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to prevent hemorrhage, 


rate Maleate 
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one the world’s 


The widespread and discerning use of a 
medicinal product by physicians, in hospitals 
and in private homes—by day and by night, 
and in the treatment of patients of all ages— 


constitutes, we believe, the true proving 


try 


agents 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


ground which singles out and gives recognition to that 
product's place in the practice of medicine. 

More than 11,000,000 patients have been treated with 
CHLOROMYCETIN. Today its vast “proving ground” 


reaches out and extends into practically every country 
of the civilized world. 


DETROIT 32, MICHIGAN 
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how one 
CHLOR-TRIMETON 
REPETAB 
assures 8-12 hours sustained 


relief in hay fever 


Outer layer dissolves imme- Special Timed Barrier (not 
diately providing rapid on- enteric coating) releases in- 
set of relief ner layer for prolonged effect 


Inner core still intact 2'2 hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque RereTaBs* underway —complete in four, beginning in 
*Unretouched x-rays. two.* 


the REPETARB principle assures 


prolonged sustained relief with 
single dose convenience 


CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


Repetass,® Repeat Action Tablets. = 
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WHY 


BU WY? HEARING is their business! 


Doctors’ 


Nurses’ 


WE SUPPLY || 


This is the Audivox Hearing Aid Dealer 


who serves you in Hawaii. Audivox deal- 


Gowns 


Uniforms 
ers are chosen for their competence and 


their interest in your patients’ hearing 


Clean, fresh, sterile— C. R. Newton Company 


Cotton Towels 


Linens 


Local Doctors and Nurses have discovered the 


advantages offered by 


Linen Supply Service 


HAWAIIAN aqaudqaivox 


LIMITED 


837 KAWAIAHAO ST. 


2020 Kalakaua Avenue 
Honolulu, Hawaii 
Tel.: 9-2389 


Uniforms 


our regular, scheduled 


° PHONE 5-9538 


ARTIFICIAL LIMBS 


Expertly Made and Carefully Fitted 
to Doctor's Prescription 
GUARANTEED SATISFACTION TO DOCTOR AND PATIENT 


Phone or write for Free Consultation and see our 
natural-action, natural-appearing, comfortable 
artificial limbs—custom-made to your specification. 


We also have a % BELTS & SUPPORTS 
complete line of: ye CANES 


te HOSPITAL BEDS %& ARCH SUPPORTS 

te WHEEL CHAIRS BRACES 

% TRUSSES % ARTIFICIAL HANDS SUCTION SOCKETS 


PROSTHETICS HAWAII 


PARKING AREA BACK OF OFFICE 
2246 S. King St. opp. Honolulu Stadium + Phone 96-5525 
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Audivox new all-transistor 
model 71 hearing aid 


pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 


Only audivox in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivox successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 


by a nation-wide network of professionally-skilled deal- Successor to Heering Aid Division 
ers, audivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send 
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THE GROWING TREND 
IS TO LINCOLN... 


The 1954 LINCOLN fills your prescription for 
the finest in automotive design and engineering. 
New functional lines . . . dramatic colors . . 
improved 205 h.p. V-8 engine. 

We invite you to take a complete week-end of trial 


driving under no obligation and without the customary 
presence of a sales representative. 


a 


KALAKAUA MOTORS, LTD. 


1880 KALAKAUA AVE. - PHONE 9.3411 


The House of Sincere Service OPEN EVENINGS AND ALL DAY SUNDAY 
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the 


patient is in 


acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 


Ampuls of 1 cc., 2 cc., and 10 cc. vials. 


*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. F: Textbook of Medicine, ed. 8, 
Philadelphia, W. B. Saunders Co., 

1951, p. 1065. 
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How Carnation 
protects the baby’s formula 7 
from farm to bottle SS ae 


| BLUE RIBBON 
QUALITY 


Guards Your Recommendation 
5 Important Ways 


1. Carnation Field Service Men 
inspect supplier dairy herds and 
farm equipment regularly. Only 
milk meeting Carnation high 
standards is accepted. These Field 
Men also help the dairy farmer 
improve the milk he supplies to 
Carnation plants by bringing him 
newest information from the Car- 
nation Milk Farms about dairy 
equipment improvements and 
dairy herd feeding 


4@ 2. From the famous Carnation 
Farms near Seattle, dairy cattle 
from world-champion Carnation 
bloodlines are shipped to supplier 
herds to improve the Carnation 
milk supply. 


3. Every drop of Carnation Milk p 
is processed solely by Carnation, 
in Carnation’s own plants, to Car- 
nation’s high standards, assuring 
constant high quality, uniformity. 


44. In the Carnation Laboratories, 
continuing research guards the 
purity and the nutritive values of 
Carnation Milk — develops new 
and improved processing methods. 


5. Carnation store stocks are date > 
coded and inspected regularly by 
Carnation salesmen to assure fresh- 
ness and high quality whenever a 
mother makes her purchase. 


4? 
A NEW IDEA! wy 


‘ More and more physicians are suggest- \- 
The milk every ing the use of reconstituted Carnation ( 
Milk during the transition from bottle 
doctor knows! to cup, to avoid digestive upsets and 
encourage baby’s ready acceptance of 

milk from the cup. 
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| Jepo-lestosterone 


Trademark 


Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Fach ec. contains: 


Testosterone Cyclopentyl propionate 
mg. or 160 mg. 
q.s. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per ec. available in 1 ec, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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BAXTER, INC. 


1015 GRANDVIEW AVENUE GLEN 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 © Honolulu, T. H. © Phone 6-8992 
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extensive experience of onbion in successfully 
treating many common infections due to susceptible 


gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain | —— and protozoa, have 


ZA 


‘of choice 


Division, Chas. Pfizer & Co., Inc 
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The’ advantages of rapid absorption, 
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Appetite Poor? 


... here’s a practical, natural stimulant 


for an immediate response 


rpuirouGnout the history of medicine, wine —the 

classic beverage of moderation —has been widely 
but empirically considered to be a reliable stimulant 
to the sense of taste. 

During the past few years, as part of a scientific 
study of wine chemistry and physiology, American 
medical investigators have approached this matter ob- 
jectively. They have conducted extensive laboratory 
and clinical tests, and learned that there is indeed a 
physiological rationale for the use of wine in anorexia*. 

Unlike alcohol itself, which depresses appetite and 
olfactory acuity, wine has a striking and often valu- 
able effect as a stimulant. Largely because of its 
natural tannins and organic acids, table wine heightens 
the ability of a patient to detect faint aromas, to enjoy 
the flavors of food, and to partake more substantially 
of needed nutriments. 

In anorexic patients, the prescription of such wine 
in moderate amounts has quickly brought a significant 
rise in caloric intake and a welcome increase in body 
weight. 

Wine’s mild relaxant qualities, observed by many 
generations of physicians, may also be important in 
the care of many patients whose lack of appetite 
stems primarily from tenseness and anxiety. 

In addition to its physiological effects, wine can 
bring an incalculable psychological boost to the patient 
by adding a touch of color and grace to his diet —by 
making him feel that he is having “something special” 
—that he is being treated as a person rather than as 
a case. 

The excellence of California’s wines makes them 
appealing to all, including your connoisseur patients. 
Their economy makes it possible to prescribe these 
appetite-stimulating beverages without burdening the 
patient’s budget. Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 


*Research information on wine is available upon request. 
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a new, superior, b 
with fewer si 


increased tissue 


Developed by Lederle research, AcHRG 
is a new broad-spectrum antibiotic whi 
already demonstrated notable effective: 
clinical trials. 


Several investigators have reportec 
nitely fewer side reactions with AcHRC 
than those experienced with certain 
broad-spectrum antibiotics. 

In addition, ACHROMYCIN has shown q 
diffusion in tissues and body fluids. — 
has greater stability, which prolong 
blood levels. 


Lederte ) LEDERLE LABORATORIES DIVISION A” 


SS SS 


broad-spectrum antibiotic 
side effects, wide antimicrobial range, 


ue diffusion 


\CHROMYCIN CLINICAL INDICATIONS 


ic which has ACHROMYCIN exhibits a broad range of activity against beta 


ectiveness in hemolytic streptococcic infections, F. colt infections (including 

urinary tract infections, peritonitis, abscesses), meningococcic, 
ported defi- staphylococcic, pneumococcic and gonococcic infections, otitis ‘ 
A CHROMYCIN media and mastoiditis, acute bronchitis and bronchiolitis, and 


. certain mixed infections. 
“rtain other 


DOSAGE FORMS 
own quicker 


Capsu_es—250 mg., 100 mg., and INTRAVENOUS 500 mg., 250 mg., 

uids. It also 50 mg and 100 mg 
olongs high Spersoips*® Dispersible Powder Other dosage forms will soon be 
50 mg. per teaspoonful (3.0 Gm.) available *Reg US Pat Off 


‘ american Cyanamid company PEARL RIVER, NEW YORK 
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in 
arthritis 
and allied 
disorders 


Rapid Relief of Pain 


usually within a few days 


Greater Freedom 

and Ease of Movement 

functional improvement in a significant 
percentage of cases 


No Development of Tolerance 


even when administered over 


x 


a prolonged period 


‘ 


BUTAZOLIDIN 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BuTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


e Gouty Arthritis e Rheumatoid Arthritis 
e Psoriatic Arthritis e Rheumatoid Spondylitis 
e Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 

Butazo.ip1N® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 


[4] Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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INJECT ION test - 


@ guide to proper therapy. 


IN JECT: 1 ce. (0.5 mg.) i.m. Ergotamine 
Tartrate (Gynergen N.N.R. 1950)... 
RELIEF: headache is vascular 


subsequent migraine attacks 


has ben down ring the 
throbbing, recurrent hiead-pain typical of vascular héad. 
‘aches pain is due to dilatation of cranial arteries. 

reducing the amplitude of pulsation, 
intefrupts the pain-catising 

is positive, Cafergor® tablets (Ergotamine 
mg. and caffeine 100 mg.) isan 
effective and convenient treatment for sub, 
DOSAGE: at first 
— _ EFFECT OF CAFERGOT ON COURSE OF ATTACK” (either at prod 
== thead’pain). ‘Additional tablets as indiested, 
at hour intervals (6 maximum). 3 


| 


| 


| 


Supplied: Bottles of 20 and 100 mblew, 


adapted fre Headache and Other Heed 
Oxford University Press, New York, 1948: p. 268.) 


Literature on Vascular Headaches, yours for sin, | 
VASCULAR HEADACHES” 
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Excretion of Furadantin 
Following 50 mg. Per 
Furadantin mg. orally. 
per 100 cc. urine 


2.5% 


| Average Rate of Urinary 


effective 


antibacterial 


urinary 


concentrations 


IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 

gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 
AND CHRONIC | 
URINARY | 
INFECTIONS | 


OFURADANTIN: 


C> BRAND OF NITROFURANTOUN, EATON 


NC 


~norwreecn, NEW YORK 


(Oust 


THE NITROFURANS —A UNIQUE CLASS OF ANTIMICROBIALS, | [[ [], PRODUCTS OF EATON RESEARCH 
° 
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Spacious Office Suites 
Designed Specially for Doctors & Dentists 


, i 
. 
* 


4 
Brak 


THE MEDICAL -DENTAL BUILDING 


181 SOUTH KUKUI STREET 


(OFF QUEEN EMMA STREET) 


Suites will accommedate single Modern Automatic Elevator 
practitioners or groups. Your in- Service. Broad Halls and Gentle 
dividual identity is preserved Stairs. Beautiful Mauka View. 
while giving opportunity for Cooling Trade Winds. Planned 
consultation and referral. Off-street Parking Next Door. 


Full Details and Floor Plans Upon Request 


BISHOP TRUST COMPANY, LIMITED 


Trustee-Owner-Manager 


PHONE 6-3771 KING AND BISHOP, HONOLULU 


HAWAII MEDICAL JOURNAL 


ey 
} 
' 
i) 4 = 
a 
‘ 
} 
j 
a 
| 
| 


with seborrheic dermatitis 


of the scalp 


Hare you prescribed SELSUN for them yet? 
Here are the results you can expect: com- 
plete control in 81 to 87 per cent of all 
seborrheic dermatitis cases, and in 92 to 
95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one to 
four weeks—relieves itching and burning 
after only two or three applications. 
SELSUN is applied and rinsed out while 
washing the hair. It takes little time, no com- 
plicated procedures or messy ointments. 
Ethically advertised and dispensed only on 


your prescription. In 
4-fluidounce bottles. Obbott 


prescribe... 


SELSUN 


SULFIDE Suspension 
(Selenium Sulfide, Abbott) 


408066 
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for sustained 
contraction of the 


postpartum uterus 


Ergotrate 
Maleate 


( Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


IN 0.2-MG. (1/320-GRAIN) TABLETS 


DOSE: | or 2 tablets three to four times a day until 
the fourteenth day following delivery. 
IN 1-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN ) 


DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


Etl LIitlLY ANDB COMPANY, INDIANAPOLIS 6, INDIANA, U 
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Our New President 


Stockholm-born, never naturalized, 63 years young, Dr. ‘'N.P.” 
Larsen became President of the Hawait Medical Association on 
May 14, 1954. 


: Dr. Larsen came to the United States before the turn of the 
NILS PAUL LARSEN, M.D. century, and became a citizen by virtue of his father’s naturalization. 
His interest in agriculture, which was to influence his medical in- 

terests in later years, resulted in his obtaining a B.Sc. from the Massachusetts Agricultural College in 


1913. His medical degree from Cornell followed three years later. 


After a distinguished career as a Major in the U.S. Army Medical Corps, including overseas duty, he 
came to Hawaii in 1919 to visit his brother. Three years later, having married the girl (Sara Lucas) who 
met him at the boat, he returned to Hawaii and became Pathologist, and subsequently Medical Director, 
at The Queen's Hospital, posts he held until his retirement from them in 1942, 


During his tenure at Queen's he established the famous weekly Thursday Morning Clinics, vigorously 
conducted teaching sessions, generally better attended (the praise is undeservedly faint) than the meet- 
ings of the County Medical Society. The blood flowing from the discussants (figuratively speaking, of 
course) often created as much excitement as, or more than, that which had flowed from or in the pa- 


tients. 


In 1934, with Drs. James Judd, Arthur Molyneux, Pete’ Halford and R. L. Mansfield, Dr. Larsen 
became a founding member of the Medical Group, of which he ts now the senior partner. 


Dr. Larsen was secretary of the Honolulu County Medical Society in 1926, only four years after his 
arrival in the Territory, and became its President in1927 and again in 1945. He was continuously active 
in Socicty affairs for ten years after his first presidency and for three years after his second one. He was 
a Councillor of the Territorial Medical Association from 1934 to 1936, 


In 1943 Dr. Larsen became Medical and Health Adviser to the Hawau Sugar Planters’ Association, 
an organization he had been advising for years in regard to a program of preventive medicine which 


contributed greatly to the general health of the Territory as a whole. 


To completely catalogue the countless fields of activity of this extraordinarily energetic man would 
fill this issue of the JOURNAL all by itself. This summary, sketchy as it is, will have to do. We wish Dr. 
Larsen well in this post, and anticipate that he will fill it with distinction and with profit to the Asso- 


ciation he has already served so long and so well. 
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IN HAWAII 


OLIOMYELITIS, or infantile paralysis, was 
not a reportable disease in Hawai until 1911. 
Prior to that, all deaths which could be attributed 
to polio were grouped 
under the heading 
“paralysis.” In 1909! 
the Secretary of the 
Board of Health re- 
quested that physi- 
cians give the cause of 
the paralysis: whether 
agitans, infantile pa- 
ralysis, etc, This ts the 
first mention of the 
disease in official re- 
ports. Following this, 
deaths were still 
grouped under ‘‘paralysis” until 1911.? This re- 
port states that while there had been a few cases of 
poliomyelitis previous to 1900, there were so few 
that until 1910, the disease was not made report- 
able. Owing to a marked increase during Novem- 
ber of this year “which threatened to become epi- 
demic,’ this disease was added to the list of re- 
portable diseases, and 36 cases were reported be- 
fore July 1911, of which 16 were from Honolulu. 
There were 8 deaths attributed to polio, 6 in Ho- 
nolulu and Rural Oahu and 2 in Hawaii. This 
would seem to indicate underreporting of cases, 

as deaths seldom exceed ten per cent of the num- 
ber of cases. 

The Territorial Health Officer, J. T. Wayson*, 
1927 reported : 

For unaccountable reason, it has been 
quite evident that the physicians have, in the past, 
overlooked the fact that the foregoing disease is 
reportable 

During the latter part of 1926 [it was known} 
that several cases of acute anterior poliomyelitis 
were under observation by physicians in Honolulu 
and on the Island of Maui, but that they had not 
officially reported the same; therefore, a cam- 
paign of publicity on the subject was issued which 
caused the physicians . . . to promptly report all 
recent Cases There has never been an epi- 
demic in Hawati, but corrective work at the 
Shriners’ Hospital proves that there has been a 
large number unreported. The medical officer in 


DR. ENRIGHT 


some 


* Chief, Bureau of Epidemiology, Department of Health 

Received for publication April 5, 1954 

1 Report, President, Board of Health 
Report, President, Board of Health 

* Report, President, Board of Health 


Fiscal 1909, p. 108 
Fiscal 1911, p. 33 
Fiscal 1927, p. 90. 
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THE EPIDEMIOLOGY OF PARALYTIC POLIOMYELITIS 


JAMES R. ENRIGHT, M.D.,* Honolulu 


charge at the hospital personally stated to me that 
there were at least between four and five hundred 
children in the Territory who showed defects . . . 
due to poliomyelitis. 


Lee's report* also brings out the fact that the 
Bureau of Crippled Children had a surplus num- 
ber of cases under treatment for late effects of 
polio that were not registered with the then 
Bureau of Communicable Diseases. It must be 
pointed out that this discrepancy is not entirely 
due to underreporting by physicians. As will be 
shown, the attack rate in Hawaii ts quite high in 
infants and pre-school children. Many of these 
patients were not seen by physicians until long 
after the acute stage, and were brought to the 
physician's attention for correction of late effects 
or were discovered at the time of examination for 
school entrance. 

From the available information, it is permissi- 
ble to state that poliomyelitis was present in Ha- 
wali prior to 1911, and did not reach so-called 
epidemic proportions until 1939 and 1940. The 
rising incidence of the disease in the past fifteen 
years, the completeness of reporting as well as 
the changing health picture in Hawaii, and the 
close cooperation and cross-reporting between the 
Bureaus of Crippled Children and Epidemiology 
and the National Foundation for Infantile Paraly- 
sis, were considered to furnish sufficient data to 
warrant another study of the epidemiology of this 
disease. ,? 

Method 

The cases of paralytic poliomyelitis registered 
between January 1, 1938 and December 31, 1952 
were hand-sorted for the accompanying data, All 
non-resident cases developing the disease outside 
the Territory were omitted. Racial descent and age 
at time of attack were checked when possible by 
the birth certificates on file in the Bureau of Health 
Statistics. All cases were placed in the month of 
onset of symptoms rather than in the month of 
registry. Cases by month of onset include civilians, 
resident military dependents and cases in the mili- 
tary forces. When attack and racial rates are given, 
military cases are omitted, as military personnel 
are not included in population figures. This study 
is confined to paralytic cases only, as “the diagnosis 
of cases which are not at sometime paralytic is so 
«Lee, R. K. ¢ 
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TABLE 1.—Paralytic Polio Cases, Territory of Hawat, 1938-1952 Inclusive—514 Cases. 
Corrected for Month of Onset. Off-shipping Excluded. 


APR. MAY JUNE 


3 


‘ ? 15 13 44 
TOTAL 2 49 


frequently uncertain that only paralytic cases 
should be counted officially as poliomyelitis in 
comparing rates, due precautions being taken in 
the other 

Nonparalytic cases were made reportable 1a 
June, 1953 and are kept separately. The writer ts 
also indebted to the Bureau of Health Statistics 
for aid in calculating the various attack rates. 


Over-all Incidence 


During the fifteen year period in question, a 
total of 514 cases of paralytic polio were registered 
as having developed in the Territory. Of these, 36 
cases occurred in the military forces, leaving 1738 
cases for the civilian population. This is an over- 
all attack rate of 7.0 per 100,000 population per 
year. Lee's figures* for the nineteen year period 
1922-1940 inclusive indicate an over-all attack 


rate of 4.7 per 100,000 per year. Because of the 
meager data available during the earlier years, the 
former low rate may be partly attributable to 
underreporting, but there appears to be evidence 
that the attack rate in Hawaii ts increasing as 


improvement in sanitation habits lessens the 
chance of acquiring early immunity. In most tropi- 
cal and sub-tropical countries, after the initial high 
incidence attending its introduction into a non- 
immune population, paralytic polio tends to be of 
low incidence and infantile in character, Burnet® 
states that poliomyelitis is the one infectious dis- 
ease which has become more widespread and 
severe with rising standards of living in the west- 
ern world. 


Seasonal Incidence 


Table 1 shows the polio cases for the fifteen 
year period 1938-1952 arranged according to 
month of onset. With the exception of 1939 and 
1941, it can be seen that there is a tendency for 
most of the cases to occur during the first half of 
the year. Fifty-nine per cent have occurred by the 
end of June and 71% by the end of July. In the 


p. 90 


Burnet, M Natural History 
1953, p. 216 
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TOTAL 
JULY AUG. DEC. CASES DEATHS 
6 
1a 10 63 
5 sO 
1 42 


45 
mainland United States, the cumulative weekly 
percentage distribution of polio cases over 1948- 
1952 shows that on the average one-fourth of the 
cases are reported by the end of the thirty-third 
week (circa Aug. 20), half by the end of the 
thirty-sixth week (c. Sept. 10), and three-fourths 
by the end of the fortieth week (c. Oct. 8). Thus, 
most of the cases occur in a spread of seven weeks 
and the peak incidence may be over sixty times 
the low incidence during a bad year. 

On the mainland, there is a tendency for the 
northern states to have a later season than the 
southern states; however, none have such an early 
season as Hawai. The average for 1948-52 shows 
one-fourth of the cases in Hawaii by the seven- 
teenth week (c. April 30), half by mid-year, and 
three-fourths by the thirty-second week, the latter 
occurring at the time the mainland is approaching 
its peak. The fifteen week spread indicates that the 
sharp peaking of the mainland does not usually 
occur in Hawaii. The case-death ratio shows great 
variation in Hawaii and indicates that the disease 
varies in severity. The reason for this is not known 
and it is useless to speculate whether it is due to the 
introduction of new polio strains or variation in 
immunity. However, it may be noted that the 
1938-41 total closely resembles the 1952 total in 
the number of cases and case-death ratio. 

The 1941 incidence is worthy of note. After a 
long period of quiescence, cases began to be re- 
ported in unusual numbers during September. The 
rate continued unusually high during October and 
November. Then came Pearl Harbor, and all the 
general instructions to “avoid polio” were Vio- 
lated. Schools were closed. Children mingled in 
unaccustomed groups, dragging their gas masks. 
People in general were overworked, worried (but 
not in panic), and lived and ate in poorly venti- 
lated blacked-out dwellings. Food was sufficient 
but not of accustomed variety. Sanitation broke 
down in overcrowded, underventilated eating ¢s- 
tablishments. Dysentery and enteritis increased, 
and there was a tremendous influx of newcomers. 
In spite of these “violations,” not a single polio 
case developed during the next eight months! 
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: : 
JAN. FEB, MAR, 
1939 1 l 4 3 5 
1940 ? x 3 6 12 7 i 
1941 1 2 
1942 1 ? 1 5 
1943 1 4 14 29 15 il l 77 
1944 1 1 3 
1946 4 1 l 2 4 18 2 
1947 5 2 3 3 15 2 46 a 
1948 1 ; 2 
1949 I 1 1 2 1 1 19 1 
1950 . 2 3 5 3 1 6 5 l 2 31 


TABLE 2.— Paralytic Polio by Age Group and Racial Descent. 
15 Years—1938-1952 Inclusive. Military and Off-shipping Excluded. 


AGE GROUPS 


10-14 
Part- Hawanan ) $4 ( 
Japanese 17 
hinese 4 
Filipino ( 
Hawanan 
Onhers 
IOTAI 07 83 0 
AGE 
per 100 M 27.7 40.0 11.0 48 


Racial Distribution 


Hawai ts unique in its comparative isolation, 
combined with a population of nearly half a mil- 
lion consisting of large groups with distinctly dif- 
ferent racial backgrounds. There is no segrega 
tion, and all races freely mix in work, recreation, 
and housing areas. They all share the same schools, 
restaurants, movics and means of transportation. 
This means that the chances of acquiring the polio 
virus are equal for every racial group, and if any 
significantly different attack rate is observed be- 
tween these groups, segregation will not be a fac- 
tor. In the course of breaking down the attack 
rates, a significant difference was observed among 
the various racial groups. Lee* was the first to re- 
cord this, but the difference in attack rates between 
the pure Hawatian and the part-Hawaiian group 
was so striking that birth records were used to de- 
termine racial backgrounds and the two groups 
were separated. Any person whose father or 
mother has Hawaiian blood is classed as a part- 
Hawauan. The former division of Astatic-Hawati- 
ian and Caucasian-Hawauan ts no longer calcu- 
lated and 1s not used. People with mixed parentage 
take the racial group of the father, except that in 
Asiatic-Caucasian parentage, the Asiatic 1s given 
the preference. Koreans, Puerto Ricans, Negroes, 
Samoans, etc., are classified under “‘others,”’ as well 
as a few mixtures whose parents’ backgrounds 
were obscure, These constitute but a small fraction 
of the cases. 


‘The More TB the Less Polio 


A negative correlation exists between polio at- 
tack rates and tuberculosis death rates. The latter 
rates were used because they reflect the racial tuber- 
culosis attack rates, and by checking death certifi 
cates determination of the racial background was 
facilitated 

Table 2 shows the several races broken down 
into specific age groups and rates are given for 
both factors. Racial tuberculosis death rates are 
given for two periods, (1938-47 and 1950-52) to 
show that although there ts a significant improve- 
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RACIAL RACIAL 
TB DEATH TH DEATH 
RACIAL RATE PER RATE PER 
13-19 0-24 5 + RATE PER 100 M 100 M 
7 yr TOTAL 100 M 1938-1947 1950-195 
12 i¢ 37 225 12.5 13.2 7.8 
t 5 6 108 3.9 55.8 14.6 
19 3.8 71.3 18.7 
1 ? ! 21 2.3 116.0 28.6 
2 0.98 236.8 87.9 
18 6.4 
1 7 47 478 7.0 
3.2 3.9 1.5 


ment in tuberculosis death rates, the same correla- 
tion exists; 1.¢., the lower the turberculosis death 
rate the higher the polio attack rate. To the extent 
that tuberculosis is a disease spread by intimate 
contact under poor living conditions, the same 
conditions may act to give infants early immuniza- 
tion against polio, according to Aycock’. The same 
negative correlation between polio attack rate and 
tuberculosis death rate holds in the mainland 
United States, where polio is less frequent in the 
South than in the North, less frequent in the In- 
dian than in the Negro, and most frequent in the 
Caucasian. The tuberculosis death rate is just the 
opposite in the Caucasian and in the 
North, and highest in the Indian and in the South. 


lowest 


Age Distribution 


Table 2 also indicates that over 70° of cases 
are under 10 years of age. The rate under 1 year 
is quite high as compared to mainland rates, and 
during an epidemic, such as occurred in 1952, the 
rate among children under 1 year may exceed 100 
per 100,000. This 1s contrary to the experience 
on the mainland, where the rate under 1 year ts 
comparatively low. The attack rate in Hawai for 
1952 in children under 1 year was 136 per 100, 
000. Seven of the cases were under 6 months of 
age and 12 were from 6 months to 1 year. Mc- 
Connel* states that none under 6 months were re- 
corded in British literature since 1918, but de- 
scribes 10 paralytic cases in this age group out of 
243 under his care in Belfast during the epidemic 
year of 1950. Hawani's total of 156 cases in 1952 
includes 142 civilian and 14 military cases. 


Effect of “Shots” 


Statistical evidence has accumulated that there 
is a connection between immunization procedures 
and localization of paralyses from polio, although 
the quantitative importance ts not great. 

In March 1952, a conference was held by the 
U.S. Public Health Service at the request of the 


7 Aycock, L., Personal communication 
*McConnel, A. A Bulletin of Hygiene 27:823 (Sept.) 1952 
(abstr. 
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State and Territorial Health officers in regard to 
the subject. A statement was issued which read in 
part: . Furthermore, poliomyelitis is at all 
times so rare in infants under 6 months of age . . . 
that it 1s advisable to continue immunization pro- 
cedures for this age group even during poliomye- 
litis epidemics. 

This is not true for Hawaii. The attack rate here 
is so high in children under 1 year that it ts con 
sidered advisable to recommend withholding basic 
immunization in infants during the time polio ts 
in epidemic proportions, and in the absence of a 
high incidence of the immunizable disease in ques- 
tion. 


Effect of Tonsillectomy 


Prior to 1950, no attempt was made to correlate 
tonsillectomtes and paralytic polio. Since then, the 
following possible correlations have been re- 
corded 

PONSILLECTOMIES 


1. 4 year female Caucasian. T & A. 6 weeks prior to onset. Per- 
formed on the mainland. Bulbar polio 7/9/52. Expired 7/17/52 
+ year female part-Hawauan. T & A. 5/15/52. Bulbo-spinal polio 


r male Filipino. T & A. 6/23/53 
5/53 
6 year male Caucasian. T & A. 12/18/53. Bulbar polio 12/31/53 
Sister with symptoms of nonparalytic polio 
6 year male Caucasian. T & A. 12/28/53 
IMMUNIZATIONS 

18 month female Caucasian. DPT right buttock 3/13/50 
of leg 3/15/50 
10 month female Caucasian. Off-shipping case. Developed paral 
ysis of left leg in April 1950. History of immunization at time of 
paralyses. Type and site unknown 
7 month als Japanese. DPT left deltoid 9/9/50 
left upper arm on 9/29/50 
8 month male Japanese. Typhoid imm. 2/20/52 and 3/4/52. Sites 
unknown. Sulbo-spinal polio involving left arm and leg 3/11/52. 
’ year male Caucasian. Tetanus injection $/10/52. Bulbar polio 
$/20/82. Expired $/27/52 
5S year male Caucasian. Typhoid imm. May 
7/1/52 
7 month male Japanese 
paralysis right leg 7/5/52 
6 year temale Caucasian 
7/9/82 
4 month male Japanese. DPT 2 months prior to onset 
left quadriceps 7/6/52 
year temale part-Hawanan. DPT right ann 7/18/52 
paralysis right deltoid 7/21/52 
7 month male Filipino. DPT June 1952 


Bulbo-spinal with quad- 


Bulbar polio 1/4/54 


Paralysis 


Paralysis of 


1952. Bulbar polio 


DPT left buttock June 1952. Flaccid 


DPT 6/13/52 right arm. Bulbar polio 


Paralysis 
Flaccid 


Paralysis both legs 
7/23/5 
5 month female Japanese. DPT left arm, smallpox vaccine nght 
arm on 7 ». Paralysis of mght arm and lett hip 7/27 
7 year male vart-Hawanuan. DPT booster, left deltoid 7/16/52. 
Symptoms of polio developed same day resulting in an extensive 
flaccid paralysis of the lett arm 
9 months temale Japanese. Typhoid 8/18/52 
Bulbar polio 10/10/52 

OTHER INJECTIONS 
18 year female Caucasian. Penicillin 10/10/50. Developed symp 
toms on 10/16/50 resulting in right hemiplegia and paralysis of 
left arm 
18 month male Caucasian 
contact) on 3/31/52. Paralysis of both legs 4/6/52 
1 vear male Japanese. Combiotic in left hip 6/8/54 
symptoms 6/11/53 resulting in paralysis of left hip 
9 year male Caucasian. Gamma globulin given 1/12/53 
contact). Developed symptoms 2/3/53 with heavy 
of both legs 


8/23/52 and 9/1/52 


Received immune globulin (measles 


Onset of 


(polio 
involvement 
> year old brother also developed paralysis of both 
legs on sarne day. Lighter case. Received no gamma globulin 

39 year male Caucasian. Received gamma globulin 2/22/54 (polio 
contact). Developed symptoms 2/26/54 and was hospitalized 
3/3/54 with bulbar polio 

) month male Japanese. Onset of symptoms 
combiotic in lett leg 3/10/54. Paralysis of 
4/11/54 


3/8/54. Received 
Jett leg developed 


Penicillin injections are not considered to favor 


the development of paralytic polio. The above 
case (No. 1 under “Other injections’) was in- 
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cluded because it was given prior to the develop- 
ment of symptoms. 


Military vs. Civilian Incidence 


Prior to 1948, military dependents did not con- 
stitute a large proportion of cases, and a break- 
down prior to that time would be unreliable as no 
attempt was made to separate them at the time. 
However, 18 of the 21 cases recorded in 1948 and 
1949 were among military dependents. Of the 
other 3 civilians, 2 lived on Hawati and 1 in Hono- 
lulu. Since that time, records have been kept and 
a separation is possible. The average length of resi- 
dence of the military dependents was 13 months 
and the writer considered it of interest to see if 
there was any difference in the age breakdown be- 
tween military dependents and other civilians, as 
the majority of the other civilians were born in 
Hawaii, or had lived here for a considerably longer 
period. 


TABLE 3.—Paralytic Polio. Non-Military and Military 
Dependents, Off-shipping and Military Personnel Excluded. 


19438-1952 


JANUARY 1, 1948-—-MARCH 41, 1954 INCLUSIVE 


Military 
dependents 
Cases and 

Per cent 


All civilians 
Annual attack 
rate per 100 M 


AGE, Non-military civilians 
YEARS Cases Per cent 
Under 1 41 15.5 
1 40 15.0 

? 26 13.0 

11.5 
6.0 


~ 


TOTAL 100.0 

Accordingly, all cases registered between Janu- 
ary 1948 and March 31, 1954 were separated into 
military dependents and non-military residents, 
omitting military and off-shipping cases. By 
chance, this happened to total 300 cases, of which 
200 were non-military and 100. military depend- 
ents. The writer wishes to stress this entirely acci- 
dental result to emphasize the fact that no selection 
other than time of registry is involved. The results 
are given in Table 3. Percentages rather than rates 
are given for obvious reasons, but it can safely be 
stated that the 100 cases among military depend- 
ents represent a far higher attack rate than do the 
200 cases in the non-military civilian population. 

At the time this paper was prepared, corrected 
population figures specific for age and race were 
not available for 1953 and 1954, and cases occur- 
ring during these years were not included in the 
totals. A rough estimation shows little significant 
difference in these categories, except in the under- 
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5 ‘ 
1 11 
11 $2.5 
9 42.5 
2 10 40.1 
9 25.5 
3 5 l 7.0 17.8 
6 2.0 9 11.9 
{ 7 1 6.0 4 13.2 
8 1 
‘4 9 0.5 4 4.0 
' 10-14 4.0 1 4.8 
6 15-19 ] 4.5 1 3.2 7 
20-24 1.0 x 4.9 
25-34 10 5.0 16] 
g 
9 
10 
11 
12 
13 id 
1 
5 
i 
5 
6 
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one-year age group, which has a somewhat higher 
percentage of cases. During 1953 there were 38 
civilian paralytic polio cases, giving an annual 
rate of 8.0 per 100,000. During the first quarter 
of 1954, there were registered 42 civilian cases, 
for an annual rate of approximately 35 per 100,- 
OOO, 

The percentages are broken down in single 
years under 10 to show the high incidence in early 
life as well as the sudden drop shortly after school 
age. 

It was expected that the military civilians would 
reflect the age distribution commonly found on the 
mainland U.S., but it can be seen to approximate 
the distribution which has been experienced by the 
non-military, except for the high percentage in the 
25-34-year group. The military dependent popu- 
lation at risk is constantly changing, as their av- 
erage length of residence in Hawaii is less than 
three years, and while the over-all attack rate is 
high, the number of cases involved ts probably 
not sufficient to demonstrate any significant de- 
parture from the appended 1938-1952 attack rate. 
It is permissible to state, however, that the num- 
ber of cases in the first three grades of school 
would not serve to give significant results in a polio 
vaccination evaluation. It ts also apparent that 
children of school age constitute only a small pro- 
portion of Cases in both the military and non- 
military categories, and such procedures as closing 
schools, swimming pools and theatres, or giving 
mass gamma globulin prophylaxis to school chil- 
dren would not be effective in controlling an ep 
demic in Hawan. Since children of 7 years and 
under constitute over 67°) of polio cases, it is COon- 
sidered prudent to delay both basic and booster 
immunizations durifg any season of high inci 
dence. As a rule, however, the polio scason is over 
by the time school opens, which is not the case in 
the mainland U.S. 


TABLI Paralytu Poliomyelitis, 
Attack Rates hy Islands 


1938-1952 Inclusive 
Military Cases Excluded. 


ANNUAL ATTACK 
NUMBEI RATE 
ISLAND OF CASES 100 M 
Oahu 8.5 
Hawai ( 
Ma 4 
Ka ‘ 
Molokas B, 
178 7.0 


Island Distribution 


Table 4 shows the breakdown and annual rates 
according to island. No cases have ever been re- 
ported from Nuthau (pop. c. 200), which is almost 
completely isolated. One child developed polio on 
Lanai (pop. 2,452 as of Dec. 31, 1953) in Feb- 
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ruary, 1954, approximately nine days after return- 
ing from a trip to Honolulu. There have been no 
secondary cases on Lanai up to April 1, 1954. It 
can be seen that over 80°, of the cases have been 
on Oahu, which also has the highest attack rate. 
One other case developed on Molokai during 
1953. The development of these cases during 
years of low as well as high incidence, together 
with the comparatively small percentage differ- 
ences between months of high and low incidence 
appears to indicate that the polio virus 1s widely 
disseminated in the Territory and is probably pres- 
ent at all times. 


Conclusions 


1. Paralytic poliomyelitis has a low attack rate in 
the Territory, even during epidemics, as com- 
pared to mainland U. S. 

2. It has a higher attack rate in the pre-school 
group, a comparatively high rate in children 
under 1 year of age, and a low attack rate in 
the school age group, both in the military 
dependents and other civilians. 

3. The attack rate in military dependents has 
been considerably higher than in other civilians 
during the past six years. 

i. There is a significant difference in the racial 
attack rates. They are high in the Caucasian 
and part-Hawatian, intermediate in the Chi- 
nese and Japanese, and low in the Filipino and 
Hawauan. 

5. There is a striking negative correlation be- 
tween polio attack rates and tuberculosis death 
rates among the several racial groups. 

6. Because of the high attack rates in children 
under 7 years of age, the withholding of basic 
and booster immunizations during times of 
high polio incidence is indicated in Hawau, 
both in the military dependents and other 
civilians. 

Because of the consistently low attack rates in 

children between 8 and 19 years of age, the 

closing of schools, theatres and swimming 
pools, as well as the giving of mass gamma 
globulin prophylaxis to school children, are 

not warranted for the purpose of controlling a 

polio epidemic in Hawaii. 

8. Over 80° of polio cases occurred on Oahu 
since 1938. 

9. The trend of poliomyelitis during the past 
ten years has substantiated Lee's conclusion* in 
1941—that polio in the Territory of Hawaii ts 


definitely a public health problem, and with 
increasing migration to Hawaii its attack rate 
is likely to increase. 
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POLIOMYELITIS 
Navy Cases on Oahu in 1953 


CAPTAIN RICHARD H. FLETCHER, M.C., U.S.N., Honolulu 


HE health of the Navy Department personnel 

and their dependents is influenced by the prev- 
alence of disease in the area in which they are 
residing. This is par- 
ticularly true for those 
diseases for which no 
immunization or pro- 
phylactic procedure 
has been developed. 
Poliomyelitis 1s one 
disease, in this cate- 
gory, that looms large 
in view of our recent 
experience in this 
area, 

During the calendar 
year 1951, 16 diag- 
nosed cases of polio, of which 13 were admitted to 
Tripler Army Hospital, occurred in this group. In 
1952, 65 cases were admitted, of which 49 were 
Navy dependent personnel. In the calendar year of 
1953, 26 poliomyelitis cases were admitted. Of 
these, 15 were Navy Department personnel and 
their dependents.* 

This total figure of 15 for the calendar year 
would not have been so alarming, had the total 
experience been spread throughout the year. How- 
ever, 11 of the 15 cases developed during the 
months of November and December and were 
confined to naval housing areas adjacent tg Pearl 
Harbor and Barber's Point. This provided an at- 
tack rate significantly higher than that being ex- 
pericnced by either of the other military services 
or by the civilian group resident on Oahu during 
the same period of time. The further fact that it 
was limited to personnel resident in a rather re- 
stricted area, located on the leeward side of the 
Island, raised some interesting questions: 

1. Why was the attack rate among Navy De- 
partment personnel and dependents different from 
that among other military services or civilians? 

2. What factor was operating within these 
housing areas to provide a significantly higher 
rate of attack than in other areas adjacent? 

3. What control procedures or measures might 
control the epidemic spread? 


CAPT. FLETCHER 


Received for publication March 2, 1954 
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Relative to the first question, “Why a higher 
rate among Navy personnel than in their sister 
services and the civilian population?’ The Navy 
has a shorter period of duty on Oahu than do 
either of the other services. Therefore, it is possi- 
ble that we are introducing susceptibles into the 
area at a greater rate than either of the other serv- 
ices. In addition, the Army and Air Force recruit 
many of their personnel from the territory, and 
consequently may have a better immunized group 
to begin with. Further, it may be conjectured that 
there is a different strain of polio virus prevalent 
here than operates in most areas of the mainland, 
and consequently, the naval personnel have not 
become immunized to it. This might account for 
the low rate among the civilian population ex- 
perienced during this same interval of time. 

The type of poliomyelitis being experienced on 
Oahu had not yet been determined. Specimens 
were submitted on 2 cases to Dr. Paul's labora- 
tory at Yale University for identification of the 
type. Both of these specimens proved to be type I 
Brunhilde strain of poliomyelitis. While this strain 
of poliomyelitis accounts for most of the paralytic 
cases observed on the mainland, it is not the only 
strain prevalent in some epidemics. Further studies 
are indicated to determine whether this is the 
usually prevalent type ori Oahu, in civilian polio- 
myclitis, as well as the Navy's sister services. If 
such should prove to be the case, part of the ex- 
planation above would have been established. Ad- 
ditional specimens are being submitted on other 
cases admitted recently to determine if type I Brun- 
hilde is the only strain being experienced in the 
present epidemic. In addition, serological study of 
titer of antibodies ts being made. 

An attempt to answer the second question was 
made by investigating all possible vectors or routes 
of spread in the housing areas involved, This in- 
vestigation encompassed water supply, sewage dis- 
posal, milk supply, source of food procurement, 
etc. No common source was found for any ap- 
preciable number of cases. As the epidemic pro 
gressed it became apparent that the usual intimate 
contact type of spread was being uncovered more 
and more frequently. 

Therefore, to our third question, “What meas- 
ure or procedures could be established to control 
the further spread of the disease among this rather 
sclect group of the population?” First, the cases 
were isolated and all family contacts were given 
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gamma globulin. An effort was made to determine 
all intimate contacts, other than the family, who 
should be provided with gamma globulin. Re- 
strictions on the activity of family and other inti- 
mate contacts were recommended. Information on 
the nature of the disease and the method of spread 
was prepared and distributed to all navy personnel 
and their dependents in the Fourteenth Naval Dis- 
trict. This information contained certain recom- 
mendations for action by the family members in 
order to preserve their health and avoid contact 
with possible sources of disease. 

That the above recommended procedures were 
not adequate was indicated by the appearance, in 
the first eight days of January, of 8 additional 
cases. A conference was therefore arranged be- 
tween senior naval medical officers and Territorial 
Department of Health doctors to pool knowledge 
and determine what additional procedures, if any, 
should be instituted in order to bring the epidemic 
under control. 

As a result of this conference, and in view of 
the fact that the Navy Department total person- 
nel attack rate had now reached 70 per 100,000, 
or for dependents, of 120 per 100,000 ( primarily 
in children under 10 and women over 20) it was 
felt that perhaps mass immunization of these 
groups was indicated. The National Research 
Council's criteria for mass immunization or com- 
munity prophylaxis are as follows: 

“It is suggested that an area qualifies for initial 
consideration for community prophylaxis only if 
it achieves a rate 40 per 100,000 within a period 
of not more than 1 or 2 months, and has a sharply 
rising weekly incidence.” In view of the high 
attack rate among Navy dependents, and the fact 
that 19 of the cases had occurred between Novem- 
ber | and January 8, the National Research Coun- 
cil’s criteria had been exceeded, particularly for 
the dependent group. 

The study conducted by Dr. Salk, of the Uni- 
versity of Pittsburgh, which includes more than 
600 persons, showed that 60° 7 of the children 
between the ages of 3 and 8 years had no polio 
antibodies. More than 30° of the group had 
antibody for one type of poliomyelitis, and con- 
siderably less than 10°¢ had antibodies for 2 
types of poliomyelitis. Only a very occasional child 
had antibody for all 3 types of virus. With in- 
creasing age, a higher proportion of persons had 
antibody for one or more types, but even in the 
older age group, a significant proportion of the 
people lacked antibodies against one or more of 
the polio viruses. It is likely the same picture 
exists in population groups of other areas. 
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Therefore, beginning January 11, gamma glob- 
ulin was made available on a voluntary basis to 
navy dependents between the ages of 6 months 
and 10 years. On January 14 the mass immuniza- 
tion procedure for navy dependents was com- 
pleted, globulin having at that time been admin- 
istered to 6,700 dependent children. While the 
navy 1s not responsible for the dependents of 
civilians employed by the Navy Department, con- 
siderable pressure and psychological influence were 
exerted on behalf of civilian children resident in 
the housing areas experiencing poliomyelitis. Con- 
sequently, on January 15, gamma globulin was 
made available on a voluntary basis to civilian 
dependent children in the housing areas, and 115 
were given gamma globulin. The epidemic con- 
tinued unabated through the balance of the month 
of January, resulting in a total of 11 cases for 
the month, and has continued into the month of 
February with 9 additional cases having been re- 
ported and diagnosed as of February 22. 

Additional conferences of the senior naval 
medical officers have been held weekly; additional 
recommendations have been considered, and a 
number of additional control procedures have 
been recommended to the personnel of the dis- 
trict. These additional measures consist of closing 
the nursery schools, and discontinuance of meet- 
ings of Brownies, Cub Scouts and other similar 
groups. Discouraging children’s parties, particu- 
larly those at which food is to be served, and the 
avoidance of strenuous or fatiguing exercises, 
particularly those involving in addition chilling, 
such as experienced in the swimming pools, were 
also recommended. 

As more cases appeared and more epidemiologic 
investigations have been completed, it appears 
that the factor most prevalent in the spread seems 
to be the communal food preparations served at 
both children’s and adult parties, especially such 
things as popcorn, where youngsters will each 
reach into a bowl or bag and thus contaminate, 
with saliva, the remaining portion for others to 
consume. The same thing pertains to cheese dips 
in which potato chips are used as scoops by adults, 
each leaving some residual in the communal mix. 
The sharing of candy bars and ice cream by young- 
sters, both in movie theaters and at children's 
parties, and the dish of salted nuts in which each 
dips for his portion, usually with a few slipping 
off the fingers and remaining in the container for 
the next individual to consume, are other ex- 
amples. Such procedures are hard to control, but 
information has been provided to the families 
throughout the area for their own guidance and 
instruction of their children, tending to discour- 
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age such social activities until the epidemic has 
terminated. 

Some interesting figures have developed during 
the present epidemic. The 32 cases experienced 
since November 1 break down into the following 
age groups: 

0 through 5 years . 10 
6 through 9 6 
10 through 19 
20 through 29 
40 through 39 
10 and over 


Of the 32 cases, 20 are paralytic and 12 are non- 
paralytic. Nineteen have been from officer families 
and 13 from enlisted families. Perhaps this dif- 
ference in officer personnel families is an index 
of the higher social activity of both parents and 
children. As a further indication of this higher 
social activity, the intimate contacts of the last 5 
officer cases have averaged 29 per case, whereas 
the intimate contact of the last 3 enlisted family 
cases averaged only 5 per case. 

The Navy Medical Department personnel are 
continually looking for ways to more effectively 
control the spread of poliomyelitis, and will in- 
troduce any measure that has a probability of im- 
proving the situation. We trust that the epidemic 
will taper off before the regular polio season is 
reached on Oahu. The present outbreak, occurring 
during the winter months, is an unusual experience 
for this area. When civilian cases are again being 
experienced, it is hoped that the type of polio- 
myelitis involved can be determined. In the event 
that it proves to be Brunhilde strain, it might then 
be advisable to obtain blood donors from the locale 
and have their serum processed into gamma glob- 
ulin for use in this particular area. It is likely 
that such gamma globulin would have a higher 
immunizing capacity for the Brunhilde strain ex- 
perienced here. 

We also hope that the vaccine, which ts under- 
going a validity study on the mainland this year, 
will provide effective immunization against all 
three types of poliomyelitis, The vaccine to be 
used was developed by Doctor Jonas E. Salk, of 
the University of Pittsburgh. This vaccine is to be 
produced by 5 companies, and it is hoped that 
sufficient will be available to inoculate at least 
500,000 school children. The vaccine is composed 
of the killed virus of all three polio virus types, 
which have been grown in test tube cultures of 
monkey kidney tissues. 

The virus is killed by exposure to formaldehyde 
and is prepared in a watery solution which is 
designated the aqueous type of vaccine. Each child 
will receive 3 injections of 1 cc. each, the first 2 
doses at weekly intervals and the third, or booster, 
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four weeks later. The most rigid scientific safety 
tests that can be devised for new vaccines have 
been set up to insure the safety and complete 
purity of each bath of poliomyelitis vaccine to be 
used in the validity test. No vaccine will be used 
until the Laboratory of Biologics Control of the 
National Institute of Health (United States Pub- 
lic Health Service), Dr. Salk, and each of the 
commercial laboratories making the vaccine have 
tested it and certified it to be safe. 

The procedure used prior to the certification of 
safety requires that each of the above laboratories 
first inject the vaccine into a series of test tubes 
containing tissue culture to see if any live virus 
might accidentally be present. The vaccine culture 
from the first series of test tubes will be in turn 
injected into another battery of test tubes, and 
this process will be continued through six stages. 
Such an elaborate procedure gives every opportun- 
ity for any live virus to be detected. If there is the 
slightest trace of such a live virus, the batch of 
vaccine will be discarded. 

Secondly, cach batch of the killed virus vaccine 
will be injected into the brain tissue of ten healthy 
monkeys who will be kept under strict observa- 
tion for over three weeks to see if they show any 
signs of developing polio. 

Thirdly, the killed virus vaccine will be in- 
jected into mice and rabbits to check for outside 
contaminating agents or impurities that might 
cause side effects. 

The certified vaccine will then be injected into 
2 groups of school children. One group will con- 
sist of second grade children, using the first and 
third grade children for controls. The other group 
will consist of half of the first, second and third 
grade children, the remaining half being given an 
innocuous control injection. The areas selected for 
the validity study will be made by a committee of 
outstanding experts in the Public Health Field. 
The 200 or more counties to be included in the 
vaccine study are selected mainly on the following 
basis: 

1. High polio incidence for past five years; 

2. High epidemic rate in the past five years 
during the period June through September; 

3. High attack rate in specific age groups; 

4. Adequate health and educational facilities; 
and, 

5. Socio-economic factors, geographic location 
etc.; to provide a significant cross section of the 
United States for incorporation in the validity 
study. 

It is the hope of everyone that this extensive 
validity study will prove the vaccine to be effica- 
cious in the control of this ravaging disease. 

COMSERVPAC, Box 26, FPO, San Francisco 
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AMEBIC GRANULOMA OF THE CECUM 


With Report of Two Cases 


F. L. GILES, M.D., AnD GEORGE W. HENRY, M.D., Honolulu 


HE American literature of the past twenty- 
five years contains few reports of amebic gran- 
uloma of the large bowel. These often refer to 
the infrequency of this 
lesion in the United 

States. 

During the past six 
months, we have had 
the opportunity of see- 
ing 2 cases which have 
brought to mind cer- 
tain important factors 
in the diagnosis of 
amebiasis. Scant atten 
tion has been given to 
the fact that amebiasis 
may produce a granu- 

lomatous mass which can be easily mistaken for 
carcinoma of the bowel. Ordinarily, amebic in- 
volvement of the colon is thought of as being 
characterized by multiple punched-out, flask- 
shaped ulcers of the mucosa and submucosa, with 
little or no evidence of inflammation between the 
ulcerations, Amebas are found in large numbers 
in the base and wall of the ulcers and in the stools. 

The granulomatous lesion may be commoner 
than is generally believed. The most common sites 
of amebic granuloma are in the cecum and recto- 
sigmoid, and in this condition amebas are not 
readily demonstrated in the stools. This lesion, 
which has frequently been compared to the tuber- 
culoma, consists of a mass of granulation tissue 
resulting from repeated amebic invasion and tis- 
sue destruction with subsequent scar tissue and 
granulation production resulting from the body's 
attempt to heal and repel the amebic invasion.'* 
This process, which occurs beneath the mucosa, fre- 
quently results in extensive sloughing necrosis on 
the mucosal side of the bowel wall. It may be 
confused with malignant tumors or other forms of 
inflammatory granulomas. Clinically, such cases 
are characterized by evidences of chronic infection, 
such as a long history of intermittent diarrhea; 
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anemia; localized and generalized abdominal pain; 
gascous indigestion; distress in the abdomen, par- 
ticularly on the right side; tenderness to pressure; 
and signs at times of partial or complete intestinal 
obstruction." 

Since amebas are frequently not found in the 
stool and partial or complete intestinal obstruc- 
tion frequently results from the amebic granu- 
loma, many of the cases reported are diagnosed at 
surgery which has been undertaken to relieve the 
obstructive symptoms. It is important that a pre- 
operative diagnosis be made, since the present 
methods of treatment are so effective in eradicat- 
ing the granuloma from the colon that surgery 
may not be necessary. 


Radiographic Findings in Amebiasis 


In acute amebic dysentery, the barium enema is 
often normal. In about 10 per cent there ts irrita- 
bility of the cecum, and the mucosal pattern of 
the whole colon may be coarse. This is due to a 
heaping up of the folds from edema, producing 
a so-called “confused type” of pattern.4° Hodes 
and Mammoser® have also demonstrated that the 
small bowel transit time is appreciably shortened 
with acute amebic dysentery. These are non-specific 
findings and are probably of little help in the 
diagnosis. 

In the diagnosis of chronic amebiasis, the ba- 
rium enema ts of the utmost importance.”*” Here 
the clinical and bacteriologic examination does not 
always furnish the diagnosis, and the X-ray fre- 
quently will show a suspicious or almost diagnos- 
tic lesion.** The changes are primarily in the cecal 
region. The normal sac-like appearance of the 
cecum is replaced by a gradual narrowing of the 
cecal walls until it assumes the appearance of a 
cone. The walls are shaggy and irregular. Local- 
ized regions of narrowing and filling defects may 

' Anderson, H. H.: Bostic, W. L., and Johnstone, H. G Ame 
biasis, Chas. C. Thomas, 1953 

* Beemer, A. M.; Samuel, E., and Shedrow, A The Secondary 
Infection in Chronic Amoebic Colitis: A Clinicopathological and a 
Radiological Study, South African M. J. 22:612 (Oct. 9) 1948 

>Collins, FE N., Bynum, F. I Amebiasis and Indeterminate 
Ulcerative Colitis: Combined Therapy as Applied to Veterans trom 
Overseas, Med. Clin. N. America, 32:408 (Mar.) 1948 
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of Relatively Early Gastrointestinal Findings, Am, J. Roent. $7:329 
(Mar.) 1947 
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be present. The cecum as a whole is often irritable, 
emptying itself as rapidly as it is filled. This irrita- 
bility is more easily seen when barium is given by 
mouth than via the enema. The tileocecal valve 
lips are quite edematous. Despite this, the valve 
itself is widely patent. The terminal ileum is al- 
most never involved, which is the opposite of 
tuberculosis. Other segments of the colon may 
show areas of narrowing, particularly in the 
ascending and proximal transverse colon. A rare 
late case will show a smooth mucosa with a pipe- 
stem appearance throughout, somewhat similar 
to old ulcerative colitis. 

The acute involvement of the distal colon, 
where the punched-out ulcers are visible with the 
proctoscope, rarely produces radiographic evi- 
dence. A saw-toothed margin to the colon may be 
seen when the ulcerations are numerous and deep. 
This is similar to the picture produced by acute 
ulcerative colitis. 

The major differential required is from cecal 
tuberculosis. This can produce the same picture, 
although typically it involves the terminal ileum, 
and such involvement, when present, assists in 
the differential. An active pulmonary lesion ts 
usually present with tuberculosis. If the stool 
examination does not offer differential proof, a 
trial with anti-amebic therapy will establish the 
diagnosis. The cone-shaped cecum caused by En- 
tameba histolytica will disappear or approach 
normal. 

The differential from carcinoma is usually obvi- 
ous.*'" The gradual transition from normal colon 
to amebic granuloma is typical of inflammation 
rather than tumor. No sharp “shelfing” or ‘'spurs”’ 
are present. A small change in caliber with dif- 
ferent amounts of filling can be produced in the 
ameboma. There is no pain and the obstruction to 
barium is relatively incomplete. In carcinoma the 
size and shape is rigid, the obstruction more com- 
plete, filling produces pain, and the involved 
segment is usually shorter, Classically, a carci- 
noma does not involve the cecal tip. An absolute 
differential is obtained following treatment: the 
ameboma will regress or disappear. 


Case Report 


CASE 1.—First seen May 6, 1952, was a 34 year old 
white housewife complaining of intermittent diarrhea, 
each attack lasting from twenty-four to forty-eight 
hours, with marked fatigue, nervousness, and insomnia. 
These symptoms had been present since March, 1952 
Right lower abdominal discomfort occasionally occurred 
just prior to the menstrual period; however, there was 
no pain associated with the diarrhea. The diarrhea 
amounted to about 5 bowel movements of loose, watery 
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. 1A.-Shortened cone-shaped cecum with shaggy 


Fic. 1B. 


Coarse, scrambled mucosal pattern. 
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Fic. 2..-After treatment the cecum distends almost to 
normal size 


material without blood, daily loss had 
occurred 

She gave a past history of having lived in South 
America and approximately five years prior to this time 
had been found to have had amebic infestation of the 
stool on two occasions. Each time the stool had cleared, 
and the diarrhea had stopped, following routine treat- 
ment. No barium enema had been done as far as could 
be ascertained. In March, a few amebic cysts had been 
found, and the patient had been given Terramycin. This 
had resulted in about two weeks’ freedom from diarrhea 
and a loss of the feeling of fatigue and weakness for 
about the same period of time. After two weeks, these 
symptoms had returned and had persisted until she was 
seen by us in May. 

Physical examination disclosed only moderate tender- 
ness in the right lower quadrant of the abdomen. A sig- 
moidoscopic examination revealed a normal rectal and 
lower sigmoid mucosa. The stool examination after 
Epsom salts catharsis on two occasions did not reveal 
any amebas or amebic cysts. 

The barium enema examination showed the cecum to 
be shortened and conical in shape. The length as meas- 
ured from the ileocecal valve to the tip was less than 
one-third of the norm. The cecal wall was shaggy. The 
mucosal pattern was coarse and “scrambled.” The ileo- 
cecal valve lips were enlarged with a resultant narrow- 
ing of the lumen of the ileocecal region itself. At fluoros 
copy, the cecum never distended beyond the cone-shaped 
appearance seen on the films, and it showed some irri- 
tability. Localized tenderness was present over the area 
with a deep resistance to palpation, plus the sensation 
of a mass. The cecum and terminal ileum moved as a 
unit on pressure, due to the surrounding adhesions. The 
remaining colon appeared normal (Fig. 1). 

The impression was that an amebic granuloma of 
the cecum was present. She was given Terramycin, 250 
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mg. every three hours for two weeks, followed by a rest 
period of one week, and this was followed by another 
two weeks of Terramycin. 

A repeat barium enema two months later, following 
the cessation of Terramycin, showed the cecum to dis- 
tend freely almost to a normal size. The mucosal pat- 
tern was still slightly coarsened. The most distal loop 


Fic. 3A.—-Shortened cone-shaped cecum with the re- 
maining colon normal. 


Fic. 3B.—Ragged cecal mucosa with a small granu- 
loma filling defect medially. 
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of the terminal ileum was still adherent to the cecum, 
but the other adjacent loops were free (Fig. 2). 

When seen six months later, the patient was asymp- 
tomatic. 

Case 2.-A 37 year old Japanese man was seen in 
March, 1953. At this time he was complaining of blood 
in his stools and blood passing from the rectum fol- 
lowing bowel movements. There was no pain associated 
with the movement, and this bleeding had occurred 
with each bowel movement for about one year. The 
patient had no weight loss, and there had been no 
change in bowel habits. The stools were usually soft 
and small in caliber. 

Physical examination was normal throughout, except 
as pertained to the bowel. On sigmoidoscopy, a ragged 
ulceration, 1'y x ¥, cm., was seen, located approxi 
mately 3 cm. above the ampulla. A biopsy was done and 
reported as being typical of amebiasis. The blood count 
at this time revealed 15.2 grams of hemoglobin, 4,950,- 
000 red blood cells, and 12,300 white blood cells, poly- 
morphonuclear cells 929%, eosinophiles 4%, and the 
lymphocytes A barium enema revealed the follow- 
ing: The large bowel showed no abnormality, except for 
the cecum, which was cone-shaped in appearance and 
short. The caliber was fixed and did not change with 
finger palpation, with various amounts of filling of the 
colon, nor after evacuation. The mucosa was very ragged 
and irregular, with a filling defect medially. The ileoce- 
cal valve was patulous. There was some coarseness to 
the mucosal pattern in the distal centimeter or two of 
ileum. Despite the marked cecal abnormality, the ap- 
pendix filled and looked normal. After evacuation, a 
tiny, saw-toothed shagginess was demonstrable in the 
rectosigmoid region, with a coarseness to the mucosal 
pattern in this area. During fluoroscopy, this region 
showed no evidence of spasm (Fig. 3). 

Stool examinations from the patient revealed no ova 
or parasites at any time; this included a very careful 
search for amebas. The stool specimens of the patient's 
5 children and his wife were carefully examined, and 
no ova or parasites were found in 3 specimens from each 
member. The patient himself was started on Aureomy- 
cin, 250 mg. every three hours for two weeks. At the 
end of two weeks, sigmoidoscopy was again done, and 
at this time there was complete healing of the previously 
described ulceration. No bleeding or abnormal mucosa 
was found. 

A repeat bariurn enema examination was done in 
August of 1953, five months after treatment. It demon- 
strated some residual shortening of the cecum, appar- 
ently residual fibrosis. The other changes had all re- 
gressed (Fig. 4). 


Comment 


We have reported 2 cases of amebic granuloma 
of the cecum, one of which has been typical of 
the protracted clinical course which is frequently 
seen in amebic granuloma. Case 2 has been char- 
acteristic of the more acute type of amebic dis- 
ease, and the granuloma itself would not have 
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been discovered had not a complete bowel study 
been done. It ts undoubtedly from such lesions as 
this that further spread of amebic organisms oc- 
curs, and that abcess formation of the liver, osteo- 
myelitis, brain abscess, and the other complica- 
tions of amebiasis result. The newer antibiotics 
offer excellent help in the treatment of these 
conditions, so that with proper diagnosis, the 
morbidity of this condition may be greatly re- 
duced, thereby decreasing the incidence of the 
disease, since these patients also may frequently 
be carriers. 


Fic. 4 
the cone shape persists due to residual fibrosis, 


After treatment the cecum has improved, but 


Summary 


Two cases of amebic granuloma of the cecum 
are presented. It is important to consider the diag- 
nosis of amebic granuloma in all intestinal con- 
ditions, particularly where obstructive symptoms 
may be present, since it is now possible, with the 
use of the newer antibiotics, to treat these condi- 
tions conservatively without surgery and to obtain 
an excellent result. The importance of diagnosis 
and the roentgenologic aspects are presented. 
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RETROPERITONEAL INSUFFLATION 
BY THE PRESACRAL ROUTE 


ERI-RENAL insufflation as an aid to diagno- 
sis was first reported by Carelli’ in 1921, and 
since then numerous papers have appeared in the 
literature with but 
slight modification. In 
this country much 
credit goes to Cahill,* 
whose careful study of 
the procedure and 
voluminous writings 
have acquainted the 
medical profession 
with it and its impor- 
tance, particularly as 
an aid in the diagnosis 
of adrenal neoplasms. 
Cahill® reports sev- 
eral hundred peri-renal air insufflations with but 
few serious complications. Joleson feels that this 
procedure does have its complications of air em- 
bolism and is certainly not without danger. Cahill 
does admit danger in its use in the diagnosis of 
large retroperitoneal masses where there are nu- 
merous tortuous, thin-walled blood vessels. Hy- 
man and Wilhelm* feel that peri-renal injection 
should be used as a diagnostic last resort. Others 
report as complications of the procedure, embol- 
ism, hemorrhage, and infection.® In nearly all of 
the cases reported in which complications occurred 
during or following peri-renal insufflation, they 
were the result of direct injury by the insufflating 
needle. 

By means of insufflation by the presacral or 
retrorectal route, the various above mentioned 
complications can be avoided. Rivas" originally 
reported the use of a single paracoccygeal puncture 
for retroperitoneal insufflation in 1948 and has 
more recently presented further observations on 
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its use, pointing to the safety of such a procedure.’ 

This procedure I have used in a series of 80 
cases in which pathology in the retroperitoneal 
organs was suspected. This has been done with 
but little discomfort to the patient and without 
untoward reaction. By this route there is no 
damage to viscera or blood vessels and so the 
possibility of embolism, hemorrhage, or infection 
is remote. Rivas graphically illustrates the ease 
with which the injected gas diffuses in the sub- 
serous spaces (Figs. 1 & 2). 

* Ruiz Rivas, M.: Roentgenological Diagnos:s 


rous Emphysema through a Single Puncture, Am 
(Nov.) 1950 


Generalized Subse 
Roent. 64:724 


Fic. 1.—-This schematic drawing illustrates the up- 
ward diffusion of injected gas in the retroperitoneal 
space. The kidney and adrenal gland lie within the 
leaves of Gerota’s fascia. This sheath fuses superiorly, 
but lies open inferiorly. 


Fic. 2..-This schematic drawing represents a cross 
section of the upper abdomen. There is a joining of 
Gerota's fascia across the midline which allows injected 
gas to diffuse from one side to the other. 
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Procedure 


The patient, having previously had a prepara- 
tive cathartic and cleansing enema, is placed in 
the kneeling or knee chest position, although it 
is possible to have the patient on either side with 
knees flexed. The coccygeal area is cleaned and the 
tip of the coccyx is palpated (Figs. 3 & 4). After 
infiltration of skin with Novocaine a 20 gauge 
spinal needle is introduced either at the tip of the 
coccyx or 1 cm. to either side of the sacro-coccygeal 
junction. The needle is slowly introduced cephalad 
and then dorsally along the anterior surface of the 
coccyx and sacrum, so that now the tip of the 
needle rests in the retrorectal space. The needle 


Fic. 3.—-This illustrates the position of the patient 
prior to insufflation. Arrows indicate point of entrance 
of needle opposite sacro-coccygeal articulation. Injection 
also can be made just inferior to tip of coccyx. Note 
instruments used; to the left is a sterile blood pressure 
cuff inflated with oxygen. One outlet is attached to a 
three-way stopcock by a length of tubing. A 30 or 50 cc. 
Luer syringe is used. A spinal needle of 20 or 22 gauge 
is adequate. 


Retrorectal 


Peritoneum 


Fic. 4.—This illustrates the pelvis in sagittal section 
and shows the tip of the spinal needle within the retro- 
rectal space. The left index finger can be introduced into 
the rectum at the time of insertion of the needle to pre- 
vent entering the rectal wall posteriorly. 


Para Coccygeal 
Puncture 
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need not be introduced further than 3 or 4 cm. 
It is not necessary to have a finger in the rectum 
but I have more recently done this and found that 
it is a good guide. 

The needle is first aspirated and then a few 
cc. of oxygen are injected. It will pass easily if 
in the proper plane. Rapid injection of oxygen 
may proceed. I have‘used from 300 to 2000 cc. 
of oxygen, though I feel that for the adult, 1200 
to 1500 is the optimum. Helium has been used 
more recently by Levine,* who reports better 
visualization and faster diffusion. Some of the 
patients noted a feeling of fullness in both flanks 


* Levine, B.: Use of Helium in Perirenal Insufflation 


Preliminary 
Report, J. Urol. 67:390 (Mar.) 1952. 


Fic. 5.—-Illustrated in a retrograde pyelogram show- 
ing complete obstruction at the left uretero-pelvic junc- 
tion. 


Fic. 6.-The same case one hour following presacral 
injection of 1,000 cc. of oxygen. Note massive hydro- 
nephrosis on left. Most of injected oxygen diffused to 
surround the right kidney. 
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Fics. 7-10 


These films illustrate the sharp renal outlines; adrenal glands. Fig. 7 (upper left) illustrates diffusion 


of gas on the right side only. In this case 800 cc. of oxygen were injected with the patient lying on the left side. Fig. 
8 (upper right) illustrates a retrograde pyelogram following an insufflation. Adrenal gland on the right in Fig. 9 


(lower left) can be clearly seen. 


and abdomen and occasionally delayed fullness 
in the neck; however, there have been no other 
untoward or unpleasant symptoms. The patient 
is ambulated and asked to inhale deeply. It is 
felt this may enhance the upward diffusion of 
the gas. 

Roentgenographic examination may be carried 
out to best advantage after thirty minutes to two 
hours. Films taken after twenty-four and forty- 
eight hours show the presence of retroperitoneal 
oxygen, but in markedly diminished quantity. 
Following insufflation, if indicated, intravenous 
or retrograde pyclograms and aortagrams can be 
performed (Figs. 5-10). 
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Conclusion 


The ease and safety of this procedure is stressed. 
There was little or no discomfort noted by the 
various subjects. The insufflation by the presacral 
or retrorectal route, being safer and easier to 
perform than other techniques, may become a 
more commonly used procedure as an aid in the 
diagnosis of retroperitoneal pathology. 

It is a well known fact that the diagnosis of 
retroperitoneal neoplasm is a difficult one. This 
procedure affords bilateral retroperitoneal visuali- 
zation with but one atraumatic puncture. 
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the Presidents Sage 


Doctor, YOU are the captain of your ship. As 
a doctor of medicine you must depend upon your- 
self, your skill, your knowledge and your judg- 
ment for any decisions on diagnosis, treatment 
and care of your patient. This singular character- 
istic of the medical profession develops within 
each physician individualistic thinking. This is a 
very fine quality and is typical of the Freedom in 
medicine that we enjoy under our American Way 
of Life. 

However, the very nature of this individualism renders the physician less able 
to act collectively on problems of vital concern to the medical profession as a 
whole. Engrossed in the problems of the sick and injured the physician finds him- 
self intensely absorbed in the complexities of the diseases or injuries that challenge 
his skill and judgment. Problems in the business field of medicine, problems of a 
socio-economic nature, and problems of Public Relations naturally receive very 
little of his attention, and the “let George do it” attitude is frequently visible 
through the physician's cloak of individualism. 

We can advance our cause by producing visible evidence of our sincerity and 
visible evidence of progress, not only of progress in the arts and sciences of medi- 
cine but also in the field of public relations and of socio-economic endeavor. By 
your decrees and directives limiting the powers of your officers and committees 
little can be done at an association level in the performance of acts designed to 
promote good public relations and to render decisions on a collective basis con- 
cerning Medicine's relations with management, labor, insurance carriers, hospitals, 
and the public. 

The responsibility for performing good public relations that will benefit you 
and in the end benefit the medical profession as a whole is yours, and yours alone. 
Good public rélations, good relations with any organization and such acts designed 
to promote good will, begin right with YOU in your office. Therefore, every 
physician must remember that he as an individual is his best public relations agent 
and he must remember to handle his patients diligently, wisely, and skillfully, 
not only medically but also socio-economically. 

In retiring from the presidency of the finest medical association in the land I 
wish to thank all of you with whom I have been associated, and particularly the 
members of my committees, for the excellent cooperation that you have given me 
during my term of office. You bestowed upon me a great honor when you elected 
me President of the Hawaii Medical Association and I have tried to serve you 
diligently, industriously, and wisely to the best of my ability. May I ask that you 
give President Larsen the same fine cooperation that you so generously gave to me. 


With fondest Aloha, I am, 
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{EDITORIALS ] 


The Rehabilitation Center of Hawaii 


In August, 1950, at the request of five agencies* 
concerned with handicapped persons, the Oahu 
Health Council began a study of the problem of 
rehabilitation in Honolulu. In February 1953, 
with the financial assistance of the Public Health 
Committee of the Chamber of Commerce, the 
Council's Rehabilitation Committee brought Dr. 


Howard A. Rusk from New York to speak on 


rehabilitation and consult with them, 


Dr. Rusk’s inspiring visit, added to the ground- 
work already laid, resulted in the rapid maturing 
of plans for establishing a rehabilitation center. At 
this point Kauikeolani Children’s Hospital unex- 
pectedly entered the picture with an offer of 
ground space, buildings, and such ancillary serv- 
ices as laundry, kitchen, laboratory and x-ray facili- 
ties. A local orthopedic surgeont agreed to serve 
on a volunteer, part-time basis as medical director; 
and on September 15, 1953, the Rehabilitation 
Center of Hawaii opened its doors. 

The “Rehab” Center today covers 8800 square 
feet, with 18 ward beds and facilities for handling 
50 out-patients daily. Equipment is available for 
occupational, physical, speech, hearing and play 
therapies. Henry N. Thompson, Jr., is Assistant 
Director, and George E. Patterson is Placement 
and Public Relations Counselor. There is one psy- 
chiatric social worker, and there are 2 occupa- 
tional and 4 physical therapists. 

There are 15 in-patients now (6 have been dis- 
charged) and over 40 handicapped persons are 

* The National Society for Crippled Children and Adults, the Vo- 
cational Rehabilitation ening the Oahu Tuberculosis and Health 


Association, the Department of Public Welfare, and the Bureau of 
Sight Conservation 


t Dr. Richard S. Dodge 
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undergoing rehabilitation on an out-patient basis. 
A number of dramatically successful rehabilitation 
projects have been carried near to completion, 
such as making a paraplegic, totally bedridden for 
12 years in a local hospital, almost entirely self- 
sufficient at the wheel-chair level; and a quadri- 
plegic, helpless for 13 years, self-supporting (in a 
wheel-chair) writing radio and television scripts. 

A large and effective Placement Committee of 
influential local citizens assists the Center in find- 
ing work at which the Center's alumni can become 
at least partially self-supporting—the ultimate 
goal for them all. 

The formation of the Rehabilitation Center of 
Hawaii has been a community wide effort, made 
possible by the effective cooperation of many dif- 
ferent agencies through the Oahu Health Council. 
Both government and private agencies cooperated 
at both exploratory and planning stages. Much 
credit is due the National Foundation for Infantile 
Paralysis for their generous financial support at 
the outset, and to Children’s Hospital for their 
timely offer of essential physical facilities, as well 
as to the thirteen physicians who have donated 
their professional services to the institution. 

The cost-saving potentialities of the Rehabili- 
tation Center are incalculable. The difference be- 
tween keeping a man in bed in a county hospital— 
or even in his children’s or his own home—and 
having him up and around on crutches or in a 
wheel-chair, doing a job, earning a living, 1s 
enormous. It would be amply justified, of course, 
purely from the spiritual and humanitarian aspect; 
but it is on equally sound ground in terms of hard, 
cold dollars and cents. An expenditure of roughly 
$3,000, for example, has already put a stop to bed 
care which had already cost the taxpayers about 
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$40,000 and was slated to cost them fully twice 
as much more in the next 25 years. This could be 
multiplied 50 times on the basis of the known 
cases, and perhaps 250 times for the whole com- 
munity—though this is a guess, and a far from 
educated one at that. 


Moreover, this value is concerned with persons 
already disabled. The Center has much to offer 
them, but it also has much to offer the recently 
injured. The narrower the gap between the dis- 
abling event and the beginning of rehabilitation 
training, the more efficient and effective that 
training is. Narrowing this gap will require edu- 
cation of physicians to full and free acceptance of 
this new and—to most doctors—rather unfamiliar 
concept in medical care. We hope this brief ac- 
count will give them a little start along the road. 
The Rehabilitation Center of Hawaii ts here, fill- 
ing a long-existing need. Let’s give it our fuil 
support! 


Poliomyelitis in Hawaii 


The curious epidemiologic pattern of poliomye- 
litis in Hawaii is described in articles by Fletcher’ 
and Enright* elsewhere in this issue of the Journal. 
It is virtually natural vaccination, with infection 
occurring so regularly during infancy——when pa- 
ralysis is even rarer than it is during childhood— 
that we have the paradox of a very high real at- 
tack rate but a rather low apparent one. It has 
been estimated* that about one case of polio in 
each thousand develops manifest paralysis, the 
ratio probably being lowest in infancy and highest 
among adults. 

Vaccination against poliomyclitis, using infected 
monkey spinal cord, was first tried with a single 
virus strain in 1935, with doubtful results and a 
few mysterious accidents, Next tried was passive 
immunization with gamma globulin, and—though 
time may modify the verdict somewhat—the ex- 
pert committee of the U.S.P.H.S. has decided that 
it is unreliable. At best it can apparently protect 
for only about 3 weeks, starting 2 wecks after the 
injection. 

Active imrnunization with a trivalent killed- 
virus vaccine is known to be effective in monkeys, 
and extensive trials of one such vaccine (Dr. Jonas 
Salk’s) were begun in April among mainland 
school children. Questions to be answered are two: 
(1) Is it safe? Will it produce less paralysis than 


1 Fletcher, R. H.: Poliomyelitis: Navy Cases on Oahu in 1953, 
Hawai Mev. J. 13:355 (May-June) 1954 

2 Enright, J. R 
ibid., p. 350. 


Paul, J. R.- Immunization 
Status, Connecticut State Med. J. 


Epidemiology of Paralytic Poliomyelitis in Hawaii, 


against Poliomyelitis: Its 
18:140 (Feb.) 1954. 


Present 
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polio does? Will it produce any kidney damage? 
And (2) Is it effective? Will it prevent, or modify, 
or merely postpone, paralytic or other forms of 
poliomyelitis? 

Hawaii is not a good place to try an experi- 
mental vaccine. Polio is not common here: only 
among Caucasians, and only on Oahu, are any- 
where near as many persons paralyzed by polio, as 
die of tuberculosis. As to fatalities from polio, 
only 12 occured in Hawaii from 1941 to 1952—a 
period during which 130 died of heart disease, 
148 from cancer, 193 from tuberculosis, and 800 
from accidents! 

Moreover, polio in Hawaii is truly “infantile,” 
even if it is not often “paralysis,” as Enright 
shows. School age children, so prone to polio on 
the mainland, are relatively immune here. Indeed, 
our natural situation with regard to poliomyelitis 
is so good already, that it will take a mighty ef- 
fective vaccine to improve upon it. 


It Really Can’t Happen Here 


A blessing we may well be reminded of once 
in a while is the fact that the following vivid case 
report by E. H. Andrews and C. B. Pollard! really 
couldn't happen in Hawaii. 

Case 9.—The following is a verbatim history 
given by Mr. G. R. of his experiences in connection 
with a [{rattle}snake bite suffered on July 2, 1951: 

“This happened on the second day of July .. . 
My three little boys were helping me pick blueber- 
ries .. . We had been picking in the bushes all eve- 
ning and looking before we stepped . . . 

“[T put my left foot between me and the boy, my 
oldest boy, without looking. When I put it down, 
something struck me in the leg. When I looked, 
there was a hole about as large as the end of my 
little finger on my left ankle, on the outside. Blood 
was spurting out. I looked down and saw the snake 
with his head lying in the center of the coil, ready 
to strike again. About that time everything turned 
yellow to me, just as yellow as anything you ever 
seen. I told the boy to get back, that there was a big 
snake there. He screamed and ran. When he 
screamed, I pulled my foot back and went away 
about three steps, then turned and went back to 
kill the snake with my pistol. I almost put my foot 
on him again. I shot him three times with my .32 
Special pistol. 

“I walked a few steps away to a little road, sat 
down, rolled my pants up to keep the blood off, 
corded my knee and called the oldest boy. I gave 
him my knife and told him to cut a cross over the 
bite. He screamed all the time like something was 
killing him, but he cut it and he did a good job. We 
started to town then to try to get some help .. . 
Everything still looked yellow until I got to Willis- 
ton to the doctor. In two minutes after the snake 
bit me my throat was perfectly dry, and my nose 
1 Andrews, E. H., and Pollard, C. B.: Report of Snake Bites in 


Florida and Treatment: Venoms and Antivenoms, J. Florida Med. 
Assn. 40:388 (Dec.) 1953 
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felt like it was four inches across. I couldn't Spit, specialties less than the blank tape u ould cost 
but I didn't want anything to drink either. The you at retail! 


wound felt just about like a stick had stuck in my os ; ’ 
The basic service is a weekly one-hour tape 


leg . 

“The first pain I felt was just before we got to designed for general practitioners, holding 20 
Williston. It was the awfulest pain I ever felt and or 30 abstracts from current medical literature, 
it was in the calf of my left leg, just above the selected by a board of medical editors headed by 


snake bite, and kept coming up and up. Just as they 


Dr. Edward C SE ; ; 
carned me in the doctor's office at Williston it d C. Rosenow, Jr. of Pasadena. 


cleared my left hip. Mr. Dobbins, the undertaker, Semi-monthly digests in the fields of surgery, 
said I turned dark. internal medicine, and obstetrics and gynecology 

“The further I went the worse my mind got until are also available. Special lectures and panel dis- 
it went blank. About the fifth day after I came cussions on one-hour reels, many of them illus- 


here, my leg split all the way down in the back; 
after that I came back to my right mind and started 
getting better. I've been getting better ever since.” 


trated with film strips made from the speaker's 
own slides, are being produced too. 
And all the profits are to be turned over to the 
The Audio-Digest Foundation American Medical Association's Medical Educa- 
tion Foundation! The California Medical Asso- 
Fresh-frozen post-graduate lectures are now ciation, which owns the Audio-Digest Founda- 
the order of the day. California has done it again. tion, has certainly performed an outstanding 
For $3.75 per hour without lantern slides, or public service in purchasing, sponsoring and 
$5.50 with them, you can get up-to-the-minute operating this philanthropic and worth-while en- 


tape-recorded lectures in general medicine or the _ terprise. 


Announcing the 


SIXTH CONGRESS 


of the 


PAN-PACIFIC SURGICAL ASSOCIATION 


The Sixth Congress of the Pan-Pacific Surgical Association will be held in Honolulu, 
October 7-18, 1954. 

An outstanding scientific program with over 130 leading surgeons, including sessions in all 
divisions of surgery and related fields, promises to be of interest to all members of the pro- 
fession. An extensive social program is being developed for the doctors’ families. 

The Association has been appointed as travel agent for those attending the Congress and 
it is important that all hotel and travel reservations be made through the Honolulu headquar- 
ters of the Pan-Pacific Surgical Association. 

For further information regarding registration, reservations, etc., write to F. J. Pinkerton, 
M.D., Director General, Pan-Pacific Surgical Association, Suite 7, Young Building, Honolulu, 
Hawaii. 
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This is What's New! 


Land, sea and ajr sickness are dynamically the 
same. More simply motion sickness is the “sur 
of linear accelerations (and decelerations) along 
and around, lateral and vertical axes.’’ Shaw finds 
surge, sway and yaw not too important in causing 
sea sickness but pitch, roll and heave are other 
matters. Especially heave; when the ship starts 
bobbing up and down, watch out! (Sczentific 
Monthly 78: 110 { Feb. } 1954). 

Incidentally, have you tried Sillsamine—cthi- 
cally tailored to combat heave? Premature reports 
indicate it is about as good as ‘most anything, but 
especially so for heave. 

Potassium, 2 few years ago just another ele- 
ment, continues to remain in the medical lime- 
light. Potassium is liberated from ischemic heart 
muscle and this can be detected by measuring po- 
tassium levels in a dog's coronary veins after liga- 
tion of a coronary artery. It is suggested that the 
potassium so released from infarcted or ischemic 
heart muscle acts as an excitatory agent and may 
cause ventricular tachycardia. ( Sc/ence 119: 200 
{ Feb. 12} 1954). 

All is not well with the doctors working 
under the big red star, according to Sovict 
writers. They have too much paper work; too long 
hours with little chance to read their medical 
journals. The letters to the editor suggested, as 
remedies, more pay (might just as well cancel that 
reader's subscription), less paper work, more va- 
cation time and more medals. (New Eng. J. Med. 
250:210 [ Feb, 4} 1954). 

Good news for cigarette smokers! Your lung 
cancer might not be caused by the weeds after 
all. In Los Angeles, the very air that you breathe 
can cause skin cancers in black mice. The investi- 
gators collected Los Angeles air during the so- 
called smog season as well as during the ‘‘so- 
called” nonsmoggy season. Smoggy air contains 
carcinogens and nonsmoggy air may also. How- 
ever, after collecting both, these investigators used 
only the smog extract in their animal experiments. 

It has been suggested that the cigarette com- 
panies and the Los Angeles Chamber of Com- 
merce have more than a casual interest in these 
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results, (A.M.A. Arch. Indust. Hyg. 9:148 [ Feb. | 
1954). 

Far advanced cases of Parkinsonism can be 
helped with a few minims of procaine in the 
right place, according to I. S. Cooper. Eight out 
of 10 patients so treated had temporary cessation 
of resting tremor. Some of the 8 had relief of 
rigidity for as long as 48 hours, one for only 45 
minutes. Apparently no patient requested a second 
treatment; at least no mention is made of the re- 
sponse to a second injection. The right place? The 
globus pallidus, via trephine openings in the skull. 
( Sczence 119:417 { Mar. 26} 1954). 

7 

Fresh, green coconuts contain sterile pyrogen- 
free fluid that has recently been given I. V. in 
Bangkok, Thailand and St. Louis. The coconut 
water is hypotonic with little Na but with more 
K, Ca and Mg than is found in the same volume 
of plasma. It is not yet known whether coconut 
milk is antigenic (probably is) or apt to produce 
hyperkalemia, especially in sick, oliguric patients. 
(A.M.A. Arch. Surg. 68:167 { Feb. } 1954). 


Injecting a radiopaque dye directly into the 
spleen and studying the splenoportal veins by x- 
ray may localize the cause of portal hyperten- 
sion, and thus aid in the proper selection of 
patients for surgery. The authors—like many 
others——believe portocaval anastomosis is contra- 
indicated in cirrhosis. This technique has been used 
locally and is of some value. (Surgery 35:503 
{ April} 1954). 


Demerol is being advocated in acute asthmat- 
ies with epinephrine or aminophylline fastness. 
It appears to have a good anticholinergic action 
and a fair antihistaminic action along with its 
narcotic action. The usual dose is 100 mgm. sub- 
cutancously, Respiratory depression is, of course, 
a contraindication. They have not had trouble with 
addiction but urge its use only in status asthmaticus 
and severe acute asthma that does not respond to 
more conventional treatment. ( Ann. Int, Med. 40: 
506 { Mar.} 1954). 


Frep I. Jr., M.D. 
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Perhaps It’s Your Nerves 


PSYCHIATRY AND THE PRACTICE OF MEDICINE 
WitttiaAmM C. MENNINGER, M.D. 

This article 1s abstracted from a talk by Dr. Mennin- 
ger before the alumni of Cornell University Medical 
College April 18, 1953. The complete talk is published 
im the Bulletin of the Menninger Clinic of September, 
1953, 

Not many years ago, the majority of doctors 
were general practitioners. In this age of specialt- 
zation in the field of medicine, there have been 
recurring statements that the “family doctor” ts a 
vanishing species. The fact is, however, that many 
physicians, particularly in smaller communities 
across the country, still are general practitioners. 
There are many others who partially limit their 
practice to one specialty, but also perform some 
surgery, Manage pneumonia, deliver babies and 
look after the exanthemata in a very creditable 
fashion, Even so, one gains an impression that they 
fill the older and glorified role of the “family 
doctor’ much less frequently. Many factors in our 
cultural living have brought about this change. 

The family doctor took more time for his 
patients than we think we have available in a 
modern medical practice. Whether he had it or 
not, he took time to “listen to the patient's story.” 
Rarely did he try to see as many patients as many 
of us do in our offices today. By making more 
home calls, he saw the patient's environment. 
Since he saw more of the family as a unit, he be- 
came the doctor of the family rather than the 
doctor of one member of a family. This ts unusual 
in the current practice of seeing most patients in 
highly professionalized offices or on the imper- 
sonal wards of hospitals. The family doctor did 
not have an office nurse or social worker who was 
skilled in taking a history. Nor was he trained to 
be so dependent upon gadgets and laboratory 
diagnostic aids; he had to be more self-sufficient. 

In speaking of the change in medical practice 
in terms of the general practitioner or our increas- 
ing specialization, I do not decry the present trend. 
On the contrary, research within specialization has 
probably brought us our greatest gains in medical 
knowledge. Nevertheless, I think it would be wise 
to see what were the special benefits of the meth- 
ods of the family physician that we no longer 
use, or at least tend to lose sight of in our present 
manner of practicing medicine. I dare to suggest 
that if we were able to impart the increasing 
knowledge and experience we have gained in the 
field of psychiatry in a useful way to all practi- 
tioners of medicine, they might recapture some of 
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the qualities, perhaps some of the most effective 
assets, of the old time “family physician.” 

From experience and practice in psychiatry, we 
have learned much about human behavior that in- 
creases our understanding of healthy as well as ill 
people. We can now make comprehensible medical 
observations which formerly had been incompre- 
hensible. We now have a scientific basis for the 
interpretation of attitudes and behavior, reactions 
between people and toward things. Research and 
experience have led to an increasing agreement 
about many principles underlying the diagnosis 
and treatment of mental illness. In retrospect, we 
can see that some of these principles were used 
intuitively by the family doctor. My assumption is 
that most, if not all of these can be used in all 
branches of the practice of medicine, whether it be 
general or specialized. Going further, were these 
principles accepted and applied by all physicians 
and adapted to their special situations, the result 
would be a more effective and scientific brand of 
medical practice. I should like to call attention to 
some more important of these basic tenets. 


Acceptance of the Validity of 
Psychological Data 

Almost from its beginning, scientific medicine 
has focused its attention on man as an anatomical- 
phystological-chemical unit. For too many years, 
the study of human behavior was not included in 
medical education and practice. Even yet, the medi- 
cal curriculum includes no courses in physician- 
oriented psychology, sociology or anthropology. 
The result is that, in general, physicians have in- 
terested themselves in the misbehavior of the 
stomach and the pancreas, but not in the mis- 
behavior of the total organism in relation to its 
environment. The medical student was taught only 
that if no pathological organic condition was 
found, the patient was not sick; the patient only 
thought he was. 

Medical education has greatly improved in this 
respect in the last ten years. There ts an increas- 
ingly helpful body of knowledge, widely dissemi- 
nated, regarding the power of the emotions acting 
on the soma, even to the production of organic 
disease. There is more awareness on the part of 
physicians of the etiological significance of social 
factors, of the direct bearing that interpersonal re- 
lationships have on the cause and course of an 
illness, and of the high degree of specificity of 
psychological supports and stresses for each indi- 
vidual. One of the fundamentals of psychiatric 
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practice, applicable to all medicine, is the assump- 
tion that psychological and social data are just as 
valid and of equal importance in the diagnosis and 
treatment of most illnesses, and of greater im- 
portance in many, than are the anatomical, physio- 
logical and chemical data. 

Because of the acceptance of the validity of 
psychological and social data, the psychiatrist in- 
vestigates all aspects of the total person—physical 
structure, body chemistry, psychological life, and 
social relations. These are all interrelated and in- 
terdependent parts, so that every reaction to a 
stimulus, whether it originates within or without 
the body is a composite of the responses of the 
various segments of the person. 

Psychiatry is then, in a very real sense, ‘‘com- 
prehensive medicine.” Its investigation can never 
be limited to a particular set of organs. Nor can 
any physician with a psychiatric point of view see 
his patient as being merely a case with an abscessed 
liver or a gun shot wound of the femur. 


The Physiology of the Personality 

Physical life depends in essence on an energy 
system. It is a continuous cycle of anabolism and 
catabolism. Similary, psychological life is a strug- 
gle between two opposing energy forces, one a 
hostile-destructive-aggressive drive, and the other 
a loving-constructive-erotic drive. The ego portion 
of the personality has the function of controlling 
and modifying the primitive expression of these 
energies into socially approved behavior, and of 
so fusing the two drives in the mature, healthy 
adult, that the undesirable aspects of each are 
neutralized by the other. 

The ability or inability of the conscious portion 
of the personality to manage, these primitive en- 
ergy drives determines one’s attitudes and be- 
havior. There are many different methods that the 
personality uses to control and direct this energy, 
which are collectively identified as psychodynamic 
mechanisms. Thus, for instance, unconscious hos- 
tility, which is prevented by the conscious portion 
of the personality from being expressed, may be 
turned upon the self in the form of precordial 
pain or hypertension. 


The Homeostatic Quality of the Personality 

A fundamental of psychiatry, as it is of all 
medicine, is that any organism tries to maintain 
homeostasis, This is true of an individual cell and 
of the most complicated organ. In emotional and 
mental illness, the development of a symptom or 
syndrome—be it an illusion, headache or a be- 
havior disorder—represents attempts by the in- 
dividual to maintain his homeostasis. In other 
words, symptom formation is an attempt at “'self- 
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cure,’ a way of coping with some internal need 
or conflict or pressure. 

The maintenance of psychological equilibrium 
requires us to ‘'rise to the occasion,”’ to adjust to a 
new experience, to mobilize support when under 
great stress. 

The acceptance of this homeostatic principle as 
applicable to an interpretation of mental and emo- 
tional distress is sometimes difficult for the phy- 
sician. It is much easier to ignore than to study 
about what we don’t understand. 

If the physician would keep in mind this homeo- 
static principle, it could help him remain objective 
and scientific in his evaluation of psychological and 
social phenomena. 


The Development of the Personality 

The adult personality ts very largely the result 
of two factors: The inherited characteristics, and 
the effect of relationships and experiences during 
infancy and childhood. It is believed that along 
with physical traits, certain psychological charac- 
teristics are inherited, such as intelligence and 
special abilities. Knowledge of these inherited fac- 
tors is still limited and somewhat controversial. 
There is, however, no longer disagreement among 
psychiatrists about the importance of the environ- 
mental factors of infancy and childhood in the 
molding and shaping of the personality. 

The events and relationships of these very early 
years are factors which determine the nature of 
the adult personality—as the child learns or fails 
to learn how to relate himself to people; as he 
learns to accept frustration easily or with difficulty; 
as he learns or does not learn to accept reality and 
to conduct himself in a socially approved fashion. 


The Concept of Iliness 


If we are to consider the psychological and the 
social aspects of our patients, it is obvious that we 
cannot limit the concept of disease to an anatomic- 
physiologic-chemical or mechanistic disorder 
which is localized in one part of the individual or 
affects one bodily system, The tendency to do this 
is still reflected in our system of nomenclature. 

It is not to deny the practicality of the use of 
our nomenclature that I raise this point. Rather, it 
is to emphasize the fact that we have been trapped, 
because of medical evolution into a concept of dis- 
ease as affecting an organ or a system. In our own 
psychiatric practice, in order to telescope our find- 
ings in diagnostic terms, we found it necessary in 
every case to make three diagnoses—physical, psy- 


chological and social. Only by such a system could 
we describe the person rather than merely his 
disease. 
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Macy, Jr., Foundation ) 

Podolsky, Edward, ed. Masi therapy. C1954. (gift ot 
publisher ). 

Ryan, R. E. Headache: diagnosis and treatment, CA9SA 
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c1953. (gift of publisher ). 
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Altschule, M.D. Acute pulmonary edema. C1954. (gitt 
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ed. rev. and enl. c1952 


HAWAII MEDICAL JOURNAL 


Surgery 
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Ingraham, F. D. Neurosurgery of infancy and child- 
hood. C1954, (gift of publisher ). 
Sweet, R. H. Thoracic surgery. 2nd ed. c1954. (gift 
of publisher ). 
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Ferrer, M. I, ed. Cold injury. Trans . 2nd conf., 
Nov. 20-21, 1952. ¢1954. (gift of Josiah Macy, Jr., 
Foundation ). 

Graham, Harvey. A doctor's London. 1952. (gift of 
Dr. Stewart). 

Massopust, L. C. Infrared photography in medicine. 
c1952. (gift of publisher ). 

Moloney, J. C. Understanding the Japanese mind. 


c1954. (gift of publisher ). 
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c1954. 


Atlas of exfoliative cytology. 


Umi Makahiki I Hala’ 
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Wilson, C. C. School health services, C1953, (pitt ot 
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The Library wishes to acknowledge with gratitude 
the gift of the Manual of Ophthalmic Surgery for 
Nurses by Dr. O. D. Pinkerton. We are doubly glad to 
have this book in the Library, not only because it will 
prove useful, but also because it is another addition to 
our collection of works by our own doctors. 


Penicillin 


The Queen's Hospital has been designated as the 
central distributing center for penicillin for civilian use 
in the Territory of Hawau. A total of 50 million units 
has been allotted for distribution for the first month. 


Honolulu County Medical Society 
Annual Meeting 


The annual meeting of the Honolulu County Medical 
Society was held on Friday, April 7, 1944 at 7:30 p.m. 
in the Mabel L. Smyth Auditorium. Preceding this meet- 
ing, Dr. Benyas, retiring President, entertained the offi- 
cers and committee chairmen at dinner at the Pacific 
Club. Forty members were present at the meeting. Re- 
ports of officers and committees were heard. 


The following were elected to office: 
President F. J. Halford 


Vice President R. L. Hill 
Corresponding Secretary H. E. Bowles 
Recording Secretary M. Gordon 


H. C. Gotshalk 
Jesse W. Smith 
D. C. Marshall 
S. E. Doolittle 


Treasurer 
Board of Governors 


Program Committee 


At the last annual meeting of the Honolulu County 
Medical Society it was decided to resume monthly eve- 


* Ten years ago. From Volume 3 


Number $, May-June, 1944. 
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ning meetings instead of assembling every Thursday 
morning, as had been done during the first complete 
fiscal year of the war, These Thursday mornings had 
been of necessity rather hurried affairs, and it had 
therefore become customary for the Board of Governors 
to conduct much of the Society's business, only passing 
on to the general membership such items of business 
as seemed particularly suitable for their consideration. 
This practice has been continued during the past year, 
partly out of disinclination to change what had proved 
to be a rather efficient modus operandi, and partly 
because the attendance at the evening meetings turned 
out to consist very largely of guests from the medical 
corps of the Army and Navy and from the Public 
Health Service, who could not participate in delibera- 
tions over business matters. 


Emergency Medical Services 
Epidemic of Poliomyelitis 


In April of 1943 poliomyelitis reached epidemic pro- 
portions in the City of Honolulu. A group of physicians 
specializing in orthopedics recommended that the Kenny 
treatment should be available to these patients. The al- 
ready overcrowded hospitals of the city and the serious 
shortage in personnel and equipment for applying the 
Kenny treatment made it imperative to have all of these 
patients treated in one place. The standby casualty hos- 
pital which the O. C. D. had constructed adjacent to 
the Shriners’ Hospital was rapidly converted to a hos- 
pital for poliomyelitis and opened on April 19, as an 
Emergency Poliomyelitis Hospital serving the Territory. 
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Book Reviews 


Understanding the Japanese Mind. 
By James Clark Moloney, M.D., 252 pp., Price $3.50, 

Philosophical Library, 1954. 

With the aid of competent advisors, Dr. Moloney has 
written a monumental analysis of the mental and emo 
tional processes of the Japanese. Written primarily for 
psychoanalysts of the occidental countries, the book 
should be ready by historians, diplomats and educators 
as well 
the nation with its traditional rev- 
erence to the father (ko), obsequiousness to the emperor 
(chu), hesitation or deference (enryo), ‘face-saving’ 
(sekentei) are among the enigmas analyzed with clarity 
Ihe centuries which 


The oneness of 


have molded Japanese national 
policies, as well as individual behavior, can be better 
understood by acquainting ourselves with this book. The 
contained material applies almost exclusively to Japa 
nese in Japan, or to those of the first generation living 
outside of Japan proper 

Books of a similar analytical nature concerning other 
peoples could be used as a practical basis toward better 
international understanding and might well be instru- 
mental in avoiding future wars 


H. E. Bowers, M.D. 


Gynecological and Obstetrical Pathology. 
By Peter A. Herbut, M.D., 683 pp., 
$12.50, Lea & Febriger, 1953 


illustrated, Price 


his is the first obstetrical and gynecological pathology 
of note to be written purely from a pathological stand 
point by a pathologist. While it may therefore lack some 
of the pertinent clinical factors found in other gyneco 
logical pathologies, it is certainly more detailed on the 
pathological aspects as a whole. The book is an excellent 
supplement to the other tomes in the field and is a valu 
able addition to the library of all general pathologists 
and all obstetricians and gynecologists 
book is excellently constructed, the 
print is legible, the illustrations are good, and the binding 
is durable 


Physically, the 


W. Haroip Civin, M.D 


Diabetic Manual. 
By Elliott P. Joslin, M.D., Sc.D., Ninth Edition, 315 pp, 

illustrated, Price $3.00, Lea & Febiger, 1953. 

This latest ninth editton of Dr. Joslin’s Diabetic Man- 
ual, as rewritten, varies little from the eighth edition 
but does include a wealth of information of practical 
use to the diabetic. Diabetes and its many complica- 
tions are discussed comprehensively but in simple enough 
terms for the average lay person. The question and 
answer sections are of particular interest as they cover 
the typical questions which are frequently asked by 
patients. These answers are adequate, and emphasize the 
importance of careful control of diabetes by the physi- 
cian 

This book is highly recommended to diabetic patients 
of average intelligence or their parents in order that they 
may have a more comprehensive understanding of their 
illness and the relatively normal life expectancy which 
can be obtained by proper supervision and good control. 

Crcit. A. SAUNDERS, JR., M.D. 
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The Surgical Clinics of North America. 
February 1954, Chicago Number—Gastrointestinal Sur- 
gery, pp. 1-289, figs. 1-75, $18 per clinic year, cloth 

binding, $15 per clinic year, paper binding, W. B 

Saunders Company, 1954. 

The Surgical Clinics of North America have for 
many years transmitted to their readers sound surgical 
principles in the field of surgery that are applicable by 
the clinician to the problems that are daily encountered 
The February 1954 number, covering the field of ab- 
dominal surgery, is no exception to this well-established 
principle. The more common intra-abdominal lesions, 
which include gallbladder diseases, gastroduodenal ul- 
cers and carcinoma of the colon, are discussed with 
clarity and in a manner reflecting the most widely ac- 
cepted procedures to date 

The chapter devoted to the history of the development 
of the surgical treatment of peptic ulcer is interesting 
and depicts the trial-and-error method by which we 
have arrived at our present concepts of how best to 
proceed when confronted with such lesions. 

Surgeons must of necessity be clinical physiolosists in 
order to avail themselves of knowledge accumulated in 
recent years so important to the success of many surgi- 
cal undertakings. This phase of abdominal surgery has 
not been neglected in this issue 

Anyone interested in the field of abdominal surgery 
would profit by devoting several evenings to careful 
perusal of the subjects so well presented in this Chicago 
number. 


J. E. Srrove, 


Copying and Duplicating Medical 

Subjects and Radiographs. 

By H. Lou Gibson, 75 pp, 
Charles C. Thomas, 1953 
The Technical Editor of the Eastman Kodak Com- 

pany knows a lot about this important subject; and so 

will you, if you read this interesting and informative 
book. Illustrations are numerous and excellent; instruc- 
tions are clear and detailed; suggestions are practical. 

Physicians and technicians who do this sort of work 
can't afford to miss this; it’s both a reference text and 
an indispensable instruction manual. 


Harry L. ARNOLD, JR., M.D 


illustrated, Price $5.00, 


Pelvic Relaxations and Herniations. 
By James M. Wilson, M.D., 64 pp., illustrated, Price 

$2.75, Charles C. Thomas, 1954 

This small monograph is well written and makes for 
easy reading. It is an excellent review of the clinical anat- 
omy of the pelvis in relationship to pelvic relaxations 
and herniations. The diagrams are simplified, as the in- 
tention of the author is to present a clearer picture to 
the student. All the different relaxations are described, 
as well as different types of repair. The principles of 
the repairs are given, but if one is looking for the actual 
operative technique, it is not to be found here. This 
book is recommended to those who desire a_ better 
understanding of the anatomy and the principles behind 
the surgery 


Gait G. L. Li, MLD. 
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Chronic Iliac Pain in Women. 

By H. B. Atlee, M.D., F.R.C.S. (Ed. & Can.), F.ILCS., 
65 pp., Price $2.50, Charles C. Thomas, 1954. 

This book is a must for every doctor—specialist and 
general practitioner—who treats any part of the female 
between her lower costal margins and her knees. 

The author presents his subject in a straightforward 
and easily understood manner. He does not delve into 
the occult or any of the super-scientific phases of medi- 
cine. He just opens the door and lets you see in a 1-2-3 
manner how one should go about caring for the type of 
patient who is probably the most often mistreated—the 
human female with chronic iliac pain. 

R. T. West, M.D. 

Rh-Hr Blood Types. 

By Alexander S. Wiener, M.D., F.A.C.P., F.C.A.P., 763 
pp., illustrated, Price $11.50, Grune & Stratton, Inc., 
1954. 

In this volume, Dr. Wiener has assembled the most 
important articles which he has authored on the Rh-Hr 
factors. The subject material is divided into sixteen sec- 
tions, each one containing from one to eleven articles. 
For example, section one has the heading of Historical 
Background, and contains two articles; section three 
concerns Pathogenesis of Erythroblastosis Fetalis, and 
consists of nine articles. This arrangement makes this 
book a good reference volume. 

Since all the articles are reprinted from many various 
journals, and the type is the same as the original, we 
have a variety of page make-up which, at least to me, 
was slightly disconcerting. The reference value of this 
book far outweighs this mild complaint. 

LEON E. Mermop, M.D. 


Thoracic Surgery. 

By Richard H. Sweet, M.D., Second Edition, 381 pp., 
illustrated, Price $10.00, W. B. Saunders Company, 
1954. 

This excellent book on thoracic surgery has been 
brought up to date to include certain new techniques, 
which have gained acceptance since the publication of 
the first edition in 1950. New illustrations have also 
been added to enhance the value of this book. 

As stated in the preface of the first edition, emphasis 
is placed upon operative technique and as such will con- 
tinue to have the greatest appeal to the surgeon 

This book will undoubtedly maintain its popularity 
because of its simplicity, clarity and excellent illustra- 
trons 


YASUYUKI FUKUSHIMA, M.D. 


Headache—Diagnosis and Treatment. 

By Robert E. Ryan, B.S., M.D., M.S. (in Otolaryngol- 
ogy), F.A.C.S., 338 pp., Price $6.50, C. V. Mosby 
Company, 1954 
This publication gives a fairly complete list of the 

causes of headache. Its chief value lies in outlining meth- 
ods of therapy of migraine and related types of ce- 
phalalgia. As a literary effort it leaves much to be de- 
sired: the text is extremely repetitious and frequently 
dogmatic, and contains numerous inaccuracies. One has 
the feeling that an average fourth year medical student 
could write more clearly on many of the subjects dis- 
cussed. The section on ophthalmic head pain presented 
by a separate author will be useful for those wishing 
to acquaint themselves with generally accepted princt- 
ples covering the relief of headaches by correction of 
retractive errors. 

Howarb E. Crawrorpb, M.D. 
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Surgical Infections. 
By Edwin J. Pulaski, M.D., 332 pp., illustrated, Price 

$7.75, Charles C. Thomas, 1954. 

The original intention of the author of this book was 
to write a small manual on antibiotic therapy. As the 
work progressed it became in addition a small treatise 
on surgical infections. 

The antibiotics are discussed in detail, and many 
interesting sidelights on their development and explana- 
tions as to their mode of action are given. The manage- 
ment of surgical infections is covered fully, the main 
theme being that antibiotic therapy is adjunct therapy 
and is no substitute for the use of sound surgical princi- 
ples. 

There is one section on management of burns. The 
merits of the exposure method versus the closed method 
of treatment are developed at some length. A section ts 
given to the discussion of specific infections and one to 
regional infections and care of wounds 

The book is well prepared and presents the most re- 
cent thinking in this field by one who besides being a 
surgeon is gifted with the ability to do good research 
and to dispassionately evaluate his results. It is a worth- 
while source book for those who are having difficulty 
with some special type of infection or infected wounds 
which are not responding properly to antibiotic therapy. 
Most all of the answers are found in this treatise 


DEAN WALKER, M.D. 


The Nursing Mother. 
By Frank Howard Richardson, M.D., 204 pp., 

$2.95, Prentice-Hall, Inc., 1953. 

This is an excellent book prepared for the prospective 
mother. Written in non-technical terms, it has been 
designed specifically to help the average mother enjoy 
the benefits and satisfactions of breast feeding. In it the 
author explains the technique as well as the anatomical 
and physiological background necessary for successful 
breast feeding. Additions to the diet of foods other than 
milk are also discussed. Although most of his  state- 
ments and recommendations concerning infant feeding 
are universally accepted, there are some which appear 
controversial, e.g., “it will be found better to begin 
with the unstrained, chopped or ‘junior foods’ rather 
than the ‘strained baby foods.’ ” 


M. M.’HaAsecawa, M.JD 


Price 


Aportacion de la Escuela Espanola 
A la Tecnica Endobronquial. 
By S. Garcia-Vicente, M.D., Madrid, Spain, 1953. 

The author presents the history of the Spanish con- 
tributions to the different endotracheobronchial tech- 
niques of our days. He describes how this work started 
in Spain around 1928 and how it was promptly com- 
municated to the different medical centers of Europe 
and unfortunately interrupted by the Civil War with 
the consequence that the place of origin of these princi- 
ples and techniques was easily forgotten by the rest of 
the World's medical centers 

It brings an extensive bibliography proving that the 
main principles that make possible our exploratory, 
diagnostic, therapeutic and anesthetic intratracheobron- 
chial techniques of the present originated in great part 
in Spain 

The reading of this book would be very worthwhile 
to individuals interested in the history and develop- 
ment of our present clinical knowledge of the intra- 
tracheobronchial techniques. 

Mario Loveziiera, M.D. 
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Acute Pulmonary Edema. 


By Mark D. Altschule, M.D., 68 pp., Price $3.50, 
Grune & Stratton, Inc., 1954 


This small monograph ts an excellent treatise on one 
clinical syndrome. It consists mainly of the pathologic 
physiology and treatment of acute pulmonary edema. 
Only the essential facts are presented. The usual verbiage 
of medical literature has been stripped from the sub- 
ject-—a procedure more authors should follow. 


This syndrome is a common occurrence in daily clini- 
cal practice. It is often mishandled. The book can be read 
in an hour and ts highly recommended for all physicians 
to peruse 


J. L. Bent, 


Office Orthopedics. 
By Lewis Cozen, M.D., F.A.C.S., Second Edition, 304 

pp., illustrated, Price $5.50, Lea & Febiger, 1954. 

This book is the second edition of an excellent text 
The stated intent of this book is to supplement, not to 
replace, standard orthopedic textbooks. The author has 
presented many simple therapeutic methods that can 
be used in the office. The chapters on the back, foot 
and physical therapy are good. 

This book should be of value to any physician doing 
orthopedics 

B. ALLEN RICHARDSON, M.D. 


An Rh-Hr Syllabus. 
By Alexander S. Wiener, M.D., F.A.C.P., F.C.A.P., 82 

pp. Price $4.75, Grune & Stratton, Inc., 1954. 

This is Number nine in the Modern Medical Mono- 
graph Series being published by Grune and Stratton. 
Since it ts a syllabus it is short, concise and to the point. 

There are no references, and no bibliography. As the 
author states in his preface The present volume serves 
as a convenient introduction to the other volumes,’ and 
indeed, | would add, to the study of the Rh-Hr group of 
blood factors 

LEON E. Mermoo, M.D. 


Internal Medicine. 


Originally edited by John H. Musser, B.S., M.D., F.A.- 
C.P., Fifth Edition edited by Michae} G. Wohl, M.D., 
F.A.C.P., 1563 pp., illustrated, Price $15.00, Lea & 
Febiger, 1951. 

The stated purpose of this 1,500 page book is to 
cover the field of internal medicine for the general prac- 
titioner and medical student. Its multiple contributors 
do a very good job of it. A particularly noteworthy fea- 
ture is the general discussion of physiology, biochemis- 
try, and pathology at the head of each section before the 
specific disease entities are taken up. The hundred page 
section on Endocrinology is very good. On the other 
hand, Allergy, a much more common problem, and col- 
lagen diseases, are lumped together into sixty-eight 
pages. While most of the important diseases are dis- 
cussed at some length, many of the lesser ones are 
given only one to two paragraphs. The authors partly 
compensate for this shortcoming by a good bibliography 
with which the reader can supplement the information 
presented. This last shortcoming just highlights the dif- 
ficulty in attempting to cover the field of internal medi- 
cine in 1500 pages. This book will provide a satisfactory 
source of information for most of the common problems 
encountered by the general practicioner in the field of 
internal medicine. 


RAYMOND M. M.D. 
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Salt and the Heart 
By E. T. Yorke, M.D., 83 pp., Price $3.45, Drapkin 

Books, 1953. 

Unfortunately, reviewing this book was not a pleasure. 
It seems to this reviewer that the book is neither on a 
high enough scientific level to appeal to physicians, nor 
on a low enough one to appeal to laymen. 

However, there are several food tables which are 
useful in determining the sodium content of foods and 
occasional little known facts such as the point that most 
water softeners have a good deal of available sodium 
in them. In reviewing this book, I am inclined to quote 
the preface on page 6: “Everyone interested in the low 
sodium diet should obtain one of the excellent cook 
books on this diet, because the preparation of meals 
without salt challenges the genius of the average cook.” 

ALFRED S. HARTWELL, M.D 


You and Your Skin. 
By Norman R. Goldsmith, M.D., 148 pp., Price $3.75, 

Charles C. Thomas, 1954. 

“You and Your Skin” is a small and a very easily 
readable book and should be read by every layman who 
had or has skin disease. The first three chapters would 
be extremely valuable to many doctors. Except for minor 
faults such as omitting the use of antibiotics in the 
treatment of tularemia, the length of the chapter on 
syphilis, and minor typographical errors, the book is 
very well edited and is well worth the price. 


NICHOLAS STEUERMANN, M.D. 


Also Received 


School Health Service. 

By Charles C. Wilson, M.D., 486 pp., Price $5.00, Na- 
tional Education Association and American Medical 
Association, 1953. 

An important text for public health workers, educa- 
tors and others interested in this subject. 


Coal Tar and Cutaneous 
Carcinogenesis in Industry. 
By Frank C. Combes, M.D 76 pp., illustrated, Price 
$2.75, Charles C. Thomas, 1954. 
A valuable reference book for the industrial derma- 
tologist. 


Retinal Circulation in Man and Animals. 

By I. C. Michaelson, Ph.D. (Glas.), F.R.F.P.S. (Glas. ), 
D.O.M.S. (Eng.), 146 pp., illustrated, Price $6.75, 
Charles C. Thomas, 1954. 

Beautifully done and fascinating, but highly special- 
ized. 


Thoughts About Life. 
By Felix Friedberg, 40 pp., Price $2.50, Philosophical 
Library, 1954. 
Punctuation is poor but the thoughts are deep and 
sometimes stimulating. 


Infrared Photography in Medicine. 
By Leo C. Massopust, Sr., 53 pp., Price $2.75, Charles 

C. Thomas, 1952. 

The official photographer of the Marquette Univer- 
sity School of Medicine tells you all you could possibly 
need to know about this special and at times indispensa- 
ble field of photography. 
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APRESOLINE REDUCES DIASTOLIC PRESSURE 


Diastolic pressure reduced to level 
considered normal in one-quarter and to 

110 mm. Hg or less in one-third of 97 
patients receiving oral Apresoline for periods 


ranging from 3 months to 1 year or longer;! % 


hypertension in which neurogenic or 
psychogenic mechanisms predominated 


most improved; patients with severe as well 


as moderate hypertension benefited. 


APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 


RETINAL HEMORRHAGES* 


Lessening of retinal arteriolar constriction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 

Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side efects “minor, transient, or remediable”’ in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “‘grippe-like 


syndrome’ —involving ‘malaise and muscle and joint pain (see note ) observed. 


oline’ 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
CIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride C1BA) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg. 


tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 


1. TAYLOR, R. O., DOUSTAN, H. P., CORCORAN, A. C., AND PAGE, 1. H.: ARCH. INT, MED, 90.734 (DEC.) 1952 

BTHE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 

ILLUSTRATIONS FROM ‘THE FUNDUS OF THE EVE’’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4135 (JULY) 1952. THESE ILLUSTRATIONS ARE 
FOR DEMONSTRATION PURPOSES ONLY AND OO NOT REPRESENT APRESOLINE-TREATED PATIENTS 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 820% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues! in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of ‘the most effective of all the drugs studied in allergic 
rhinitis... Svde effects: It has been stated that ‘‘undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.’"6 
Drowsiness, nausea, epigastric distress, vertigo and 


other side effects—rarely severe—may occur in some patients, 


CONTROLS PENICILLIN REACTIONS 

Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘a most useful agent in allergic symptoms 


which follow the administration of antitoxin or penicillin.” 


RELIEVES ALLERGIC DERMATOSES 


Foster® reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 


241 such patients, Pyribenzamine was found effective. 
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PUBLISHED CLINICAL STUDIES 
SHOW THOUSANDS OF 
ALLERGIC PATIENTS 
RELIEVED BY 


Pyribe 


PYRIBENZAMINE TRAT FLENNAMINE TRaT BA 


BA 


Pyribenzamme 2)-me¢ 
tablets now avatlable— 
jor children and for a dults 


who can be maintained 


no 


OF] low dosage Or 
who exp rience side effects 
from the usual Hosa ge 


of antihistamines 


Supplied: Pytibenzamine hydrochloride 25-mg. 

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 
Pyribenzamine citrate (equivalent to 20 mg. 
tripelennamine hydrochloride) per 4-ml. teaspoonful, 
Pyribenzamine hydrochloride solution (for 


parenteral use), 25 mg. per ml., in 1-ml. ampuls. 


REFERENCES 
1. Loveless, M. H., and Dworin, M 
J. Am. M. Women’s A. 4:105 (March) 1949. 
2. Feinberg, S. M.: J.A.M.A, 132:702 CNov, 23 
3. Gay, L. N., Landau, S. W., Carliner, P. E., 
Davidson, N. S., Furstenberg, F. F., Herman, N. B., 
Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W. 
Bull. Johns Hopkins Hos Oct.) 1948 
a. Atbesman, C. E., Koepf, G. F., and Lenzner, A. R 
J. Allergy 17:275 CSept.) 1946, 

s. Arbesman, C, F J. Allergy 19:178 
6. Feinberg, S. M., and Friedlaender, S. 
Am. J. M. Sc. 213:58 CJan.) 1947. 

7. Kesten, B. M.: Ann. Allergy 6:408 (July-Aug.) 

P. D.: California Med. 73:413 CNov 
California Med, 69:22 
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INCREASES PERIPHERAL BLOOD FLOW: 

Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequclae— 

pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 
vasospasm is minimal because it decreases vascular tone, 


promotes establishment of collateral circulation. 


MULTIPLE ACTION: 

Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle), blocks vasoconstrictive 


action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 
Priscoline—'‘crawling” cutaneous sensation, 


chilliness with resultant gooseflesh 


or fecling of warmth—indicate attainment AGE 75. Arteriosclerotic 
of effective dosage level, occasionally ulceration with erysipeloid 

reaction and marked inflam- 
tachycardia, tingling, nausea mation; after administration 


of oral Priscoline, 25 mg. 
three times daily, for one 
effect or slight rise in blood pressure week —increased thereafter to 
50 mg. four times daily— 
there is steady improvement, 
healing in eight weeks. 

No other medication used. 


and epigastric distress, slight hypotensive 


may be experienced. 
y 
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FOR COMPLETE INFORMATION on) Priscoline ask your CIBA representative 


or write Medical Service Division, CIBA Pharmaceutical Products, Inc., 3 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride ° 
CIBA) ts available as 25-mg. tablets (scored), bottles of 100 and 1000; 2 
elixir, 25 mg. per 4 ml., in pints; 10-ml. multuple-dose vials, 25 mg. per ml. 0 
Photographs and a mpanying cl i! data by courtesy of R. |. Lowenberg, M.D., fe) 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. an 
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Blue Shield Plan 


for Hawai 


Blue Shield National Advertising Program 


Beginning in the first week of April 1954, Blue Shield 
Plans across the nation herald the start of their first 
national program of public education. A program of 
national magazine space has been outlined in three pub 
lications that will enable Blue Shield to explain its 
unique qualities in the field of prepayment health care 

Look magazine will carry the first message for Blue 
Shield on April 6, and Life magazine will carry the 
second message on April 26. The Saturday Evening Post 
is the third magazine to be used in the campaign. 

It was pointed out by Frank E. Smith, Director of the 
Blue Shield Commission, that Blue Shield is a unique 
organization. “The 77 Blue Shield Plans throughout the 
country and its territories are endorsed by medical so- 
cieties in their respective localities. Each of them at 
tempts to meet the medical needs in the area it serves,” 
Smith said. 

The Blue Shield messages will appear five times in 
Life, tive times in the Post, and four times in Look. Com- 
bined circulation of the three magazines for any one 
issue 1s 71 million, 

The need for bringing the Blue Shield story to the 
American public in some continuing, coordinated way 
has become increasingly evident. Imitators of the now 
famous Plans are confusing the public. “To be imi- 
tated is a sign of superiority, but when imitations begin 
to confuse and misdirect, then clarification is necessary,” 
said Smith. 

It was explained that Blue Shield was organized 
primarily as community service and not as a commercial 
venture, and that it is dedicated to serving the American 
people and fulfilling a social purpose. The programs of 
national education will attempt to point this out. 


A fortress of conviction can be built in readers’ minds 
to help them properly evaluate the welter of promises 
being made today in the hospital and medical protec- 
tion marketplace. Space in national publications gives 
Blue Shield the latitude necessary for its story, as well 
as affording the Plans the most effective and practical 
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way to educate their present members and prospective 
members. Logically, if members really understand what 
their membership means, they will make a greater effort 
to retain it. At a cost far less than that offered by any 
other method, the new means of education will contact 
these members regularly in their homes. Wives as well 
as husbands will be exposed to the meaning of belong- 
ing to Blue Shield. 

Through its choice of media, Blue Shield will speak 
to a large and significant audience. In combination, Life, 
Look, and the Post will reach about 60 per cent of the 
executive group in America, the proprietors of busi- 
nesses, professional men and top-level executives. They 
also will reach about 60 per cent of the white collar 
group, salesmen, and people in clerical and office jobs. 
They will reach 35 per cent of craftsmen, foremen, 
machine operators and non-farm laborers. Thirty-five 
per cent of service workers and 32 per cent of farmers 
and farm laborers will also be reached. No other com- 
bination of national publications could offer this range. 

While the practicality of Blue Shield needs public 
telling, it needs no further proving. The record of serv- 
ice speaks for itself. Last year, the 77 Blue Shield Plans 
provided over 260 million dollars in benefits. And all this 
was handled Jocally on each Plan's level. Blue Shield, 
though it is nationwide, is an association of autonomous 
Plans sponsored in the areas served by the citizens, the 
hospitals, and doctors, Each Plan exists only for the 
benefit of the people in its own area. Dues and benefits 
are determined locally to fit local needs and conditions. 
All money paid in by those who belong to a Plan, except 
for the small amount needed for administrative ex- 
pense, is set aside to pay for care. 

Blue Shield has a magnificent story to tell the Ameri- 
can public, a story of typical American growth in a 
voluntary, Community enterprise. In April millions who 
have Blue Shield, and millions who have merely heard 
of the organization will begin to get the first-hand story 
of the Plan. 


HMSA is your Blue Shield Plan for Hawaii. 


377 
= 


County Society 


Reports 


Hawaii 

A dinner meeting of the Hawai County Medical So- 
ciety was held on Thursday, January 28, at 6:30 p.m 
at Hilo Hotel. Members present were: Doctors Bergin, 
Carter, M. H. Chang, Crawford, Haraguchi, Hayashi, 
Henderson, Jenkin, Knotts, Loo, Matsumura, Mitchel, 
Miyamoto, Okumoto, Orenstein, Ota, Oto, Paynter, 
Stemmermann, Steuermann, Wong, Woo, Richard Ya 
manoha, Yuen, Gray, Oakley, Rothrock. Guests present 
were: Doctors Archer, Todt, and the three internes from 
the Hilo Memorial Hospital 

Dr. Steuermann, by referring to the last meeting of 
the Advisory Health Committee, asked the members of 
the Society to pass a resolution regarding the choice of 
surgeons for medical indigents and welfare cases. Dr 
M. H. Chang moved and seconded by Dr. Bergin that 
the present panel of surgeons should be continued and 
the choice of surgeon to be called in for medical in- 
digents and welfare cases should be left to the discretion 
of the individual physician. Motion was carried 

Dr. Crawford reported that during the last Maternal 
and Child Health conference held in Honolulu, it was 
pointed out that on Oahu there is an auditory survey of 
school children which services have been extended to all 
the islands. Dr. Crawford reported that the Board of 
Health has asked for the cooperation of the Hawaii 


County Medical Society on this problem. Dr. Wong 
moved and seconded by Dr. Woo that the Hawan 
County Medical Society endorses the Board of Health 


auditory survey of school children 

Mr. James Carroll, local representative of the HMSA 
reported on the progress of HMSA on the Island of 
Hawai in 1953 

Atter dinner Dr. Maurice Grier gave a very interest 
ing talk on Post-partum Care of the Cervix followed by 
a short movie on Pudendal Block Anesthesia in Deliv- 
ery 

dinner meeting of the Hawai County 
Medical Society was held on Tuesday, February 9, 1954 
Members present were: Doctors Bergin, Hayashi, Kasa 
moto, Kutsunat, Lesle, Miyamoto, Okumoto, Stemmer 
mann, Steuermann, Yuen, Rothrock. Guests present 
were: Dr. E. K. Shelton, Professor of Endocrinology at 
U.C_L.A.; and Dr. Jack C. Todt of K.M.¢ 

A lecture by Dr. Shelton was heard by the membeis 


screntitn 


The annual meeting of the Hawan County Medical 
Society was called to order by Dr 
President of the Society, at 6:40 p.m. March 25, 1954, 
at the Izumoto Tea House. Members present were: 
Doctors Bergin, M. H. Chang, M. L. Chang, Crawford, 
Hayashi, Henderson, Jenkin, Kasamoto, Kutsunai, Loo, 
Mitchel, Miyamoto, Okumoto, Orenstein, Ota, Paynter, 
Stemmermann, Steuermann, Tomoguchi, Wong, Woo, 
Richard Yamanoha, Yuen, and Rothrock. Guests pres- 
ent were: Dr. Edwin K. Chung-Hoon, President of the 
Hawai Medical Association; Dr. Robert Faus, Medical 
Director of the Hawai Medical Service Association; Mr 
Albert Yuen, Statistician of the Hawau Medical Service 
Association; and the four internes from the Hilo Memo- 
rial Hospital 

Dr. Kasamoto, Chairman of the Nominating Com- 


Chisato Hayaslu, 
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mittee, presented the following names for officers of 
the Hawai County Medical Society for 1954-1955: 


President Dr. Tosato KuTsuNnar 
Vice President Dr. NICHOLAS STEUERMANN 
Secretary Dr. Grant N. STEMMERMANN 
Treasurer Dr. James A. 
Delegates De. T. D. Woo 

Dr. Cuisaro HaAyasui 
Alternates Dr. Epwarp WONG 

Dr. H. E. Crawrorp 
Board of Director Dr. JouHN T. JENKIN 


(term to expire 1955) 
Dr. S. Kasamoro 

(term to expire 1956) 
Dr. S. M. Haracucnui 

(term to expire 1957) 


The report of the nominating committee was unani- 
mously accepted by the membership 

Dr. Robert Faus and Mr. Albert Yuen gave a report 
on HMSA’s activities of 1953. 

Finally, Dr. Chung-Hoon, President of the Hawaii 
Medical Association, gave the president's address 


NICHOLAS STEUERMANN, M.D., Secretary 
Maui 


A special breakfast meeting of the Maui County Medi- 
cal Society was held at the Central Maui Memorial Hos- 
pital on Sunday, January 24, 1954. 

Those in attendance were: Drs. Ohata, Kashiwa, 
Tompkins, Ferkany, Cole, Sanders, Shimokawa, Izumi, 
Fleming, Kanda, St. Sure, Patterson, Burden, Under- 
wood and A. Y. Wong. Guests were Drs. Rose, Boyd, 
Henry and Capt. King. 

It was decided to accept the request of the Honolulu 
Heart Association and have a meeting in April to devote 
to this subject. 

The Society also favored the request of Dr. Dodge to 
hold orthopedic clinics more frequently provided the 
scheduled dates can be decided in advance. 

The rest of the meeting was given over to Dr. Henry 
and Capt. King who gave an excellent symposium on 
X-ray interpretations of the gastro-intestinal tract. The 
discussions were supplemented with numerous films, 
with stress on routine gastro-intestinal examinations 


The regular meeting of the Maui County Medical 
Society was held at the Central Maui Memorial Hospital 
on the evening of March 9, 1954. 

Those in attendance were: Drs. Rockett, Kashiwa, 
Izumi, Tofukuji, A. Y. Wong, St. Sure, Patterson, 
Sanders, Shimokawa, Mar, Fleming, McArthur, Kanda, 
Haywood, Underwood, Burden, Tompkins, Ferkany, 
Ohata, Cole and H. Kushi. Guests were: Drs. Boyd, 
Mei, McPheeters, Cowan from Edmonton, Canada, and 
Angie Connor 

Requests from the Heart Association and the Advisory 
Committee to the Bureau of Maternal and Child Health 
to hold meetings with the Medical Society in April were 
brought up for discussion, Since only one meeting was 
scheduled for April, it was decided to leave the decision 
with the Program Committee as to which request should 
be honored. 

The Nomination Committee made its report and the 
following officers were elected unanimously tor the fiscal 
year 1954-55. 

President 


Vice-President 
Secretary-Treasuret 


Harotp S. Kusui 
James F. FLEMING 
S. Rockin 
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Dr. A. Connor gave a brief summary of a method of 
screening patients for the Child Welfare Clinic. She also 
suggested an audiometric check of all pre-school age 
group patients and those below the 4th grade level that 
attend the clinic or sent by doctors for the specific test 
Experience in Honolulu has shown approximately 4-6% 
of those examined showed definite hearing loss. Both 
recommendations were well received and follow-up 
studies were planned. 

The rest of the meeting was turned over to Dr. Mc- 
Pheeters of Minneapolis, Minnesota, who gave the So- 
ciety one of the best presentations on the subject of 
diagnosis and treatment of Varicose Veins. His talk was 
illustrated with slides and motion pictures. Discussion 
followed the talk and ended with a demonstration on a 
patient with varicose veins, the technique and evaluation 
of the various tests used 
Haroip S. M.D. 


Secretary-Treasurer 


Kauai 


The regular meeting of the Kauai County Medical 
Society was held on February 9,°1954 at the G. N. Wil- 
cox Memorial Hospital medical library. The meeting 
was called to order by Dr. Ishii at 7:45 P.M. Members 
present were Drs. Wallis, Masunaga, Cockett, Kim, 
Goodhue, Fuytt, and Yamauchi. 

The following members were nominated by the ma- 
jority of the Board of Censors for oftices 


President Dr. Peter Kim 
Vice President Dr. Richard Yamauchi 
Secretary-Treasurer Dr. Sam Wallis, Dr. Burt Wade, 


Dr. Webster Boyden 


A letter from Dr. West, Chairman, HMSA Medical 
Committee, regarding HMSA Medical Committee meet- 
ing held on January 15, 1954, pointed out that many 
doctors are providing claims forms directly to manage- 
ment or Union representatives rather than to the 
Insurance Carrier, and that by such procedure the doc- 
tors are divulging medical information without proper 
authorization and are, consequently, subjecting them- 
selves to possible lawsuits 

RicHarpD M. YAMAUCHI, M.D. 
Secretary 

The regular monthly meeting of the Kauai County 
Medical Society was held March 9, 1954 at 7:30 P.M., 
Dr. Clyde Ishii presiding. 

Members present: Doctors Kim, Cockett, Wallis, Ishii, 
Yamauchi, Goodhue, Masunaga, Fujii, Boyden, Wade 
and Brennecke 

Minutes of the February meeting were read and ap- 
proved after which the annual election of officers was 
held, the following being elected: 


P Kim 
Vice President--Dr. Rictarp YAaMAucHt 
Dr, Boyoen 
Delegat Dr. Patrick 

De. SAM WALLIS 
Ce 3 year term De. 


Communications were read from Mrs. Bennett re- 
garding the Post AMA Convention Tour to Hawaii and 
from Dr. Connor acknowledging our letter in which we 
had decided to accept temporarily, the Honolulu Means 
Test for eligibility for free services to child health con- 
ferences 

Mr. Veltmann and Dr. Faus of the HMSA and Mrs. 
Hilda Inouye, local branch manager, were present as 
guests. Mr. Veltmann and Dr. Faus reported on the 1953 
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operations of the association. Despite competition from 
mainland concerns, the organization has shown addi- 
tional growth and members now constitute 15% of the 
Territory's population 
’ 
President Peter Kim of the County Medical Society 
called the meeting to order at 8:15 P.M. on March 18, 
1954 at the Kauai Inn Banquet Room. Members present 
were. Drs. Sam R. Wallis, Patrick M. Cockett, Webster 
Boyden, Kenneth Fujii, Eichi Masunaga, and William 
Goodhue. 
Guests present were: Drs. W. Terrell Simpson, Eu- 
gene H. Countiss, James K. Fancher, William E. Foun- 
tain, Herbert L. Harvey, Charles Hightower, Walter J. 
Jones, Otis E. Marler, H. J. Setzer, D. Battaglia, Russell 
F. Weyher, M. A. Sonderegger, W. J. Wilson, and Harry 
Murray, all of the New Orleans Post-Graduate Medical 
Assembly. Dr. E. Strongman of the Wilcox Hospital 
residency staff was also present as a local guest 
The program as drawn up by the committee consisted 
of the following 
Dr. SAM Medicine in Hawa. 
Dr. R. F. WevHer— Myxedema Heart Disease. 
Dr. C. C. HiGHTOWER, SR.—Goster and Surgical 
Treatment af Last 300 Cases. 

Dr. D. Borracuia—Diagnosis and Management of 
Common Types of Clinical Asphyxia. 

Dr. W. E. FouNTAIN—-Coins and Medals Relating to 
Medicine. 

The group of visiting doctors and their wives was 
entertained by our Society the evening of March 17 at 
the home of Dr. and Mrs. Sam Wallis. Cocktails and 
dinner were served. 

Dr. Cockett acted as chairman of the entertainment 
program, which in addition to the above, included sight- 
seeing trips on Kauai. 

WepsterR M.D. 
Secretary-Treasurer 


Honolulu 


The regular monthly meeting of the Society was held 
in the Mabel Smyth Auditorium on Friday, March § at 
8:00 P.M. Dr. William S. Ito presided and approxi 
mately 100 members and guests attended 

Dr. John Elliott from Miami, Florida presented a 
paper on the subject of “Blood Transfusion Reactions 
with Special Reference to Immunology.” 

Dr. H. O. McPheeters from Minneapolis, presented a 
paper and his own film on “The Treatment of Varicose 
Veins 

Mr. Kennedy then read the proposed amendmenrs 
and revisions to the Society's Constitution and By-Laws 
which were approved by the Board of Governors on 
February 24 

Dr. Robert B. Faus, Medical Director of HMSA, re 
ported on national and local trends affecting the prac 
tice of medicine 

Upon adjournment at 10:15 P.M., the members 
joined the Woman's Auxiliary for refreshments 

R. C. Durant, M.D., Secretary 

The annual meeting of the Honolulu County Medical 
Society and the Honolulu County Medical Library was 
held on Friday, April 2 at 8:00 P.M. in the Mabel 
Smyth Auditorium. Dr. William S. Ito presided and 
approximately 75 members attended. 

The Committee on Communicable Disease Control 
of the Territorial Civil Defense Agency requested the 
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Medical Association's consideration of a voluntary pro- 
gram of active immunization against tetanus. This mat- 
ter was then referred to the Board of Governors who 
approved the program and recommended that a fee 
of $1.00 per injection be set during the campaign. 

Dr. Chung-Hoon’s motion approving the program of 
voluntary immunization against tetanus was adopted by 
the Society 

The question of establishing a fee for each injection 
during the campaign was debated extensively. There- 
upon, by majority vote, a fee of $2.00 per injection was 
adopted 

Dr. Walter Quisenberry, Chairman of the Steering 
Committee of the post-AMA convention tour to Ha 
wail, outlined plans concerning local arrangements. The 
tour has been widely publicized throughout the main 
land and it is expected that 600 doctors and wives will 
attend. This convention will be considered the summer 
meeting of the Hawaii Medical Association 

Dr. Ito presented a resolution, formulated by the 
medical library's governing board, and approved by the 
Society's Board of Governors, pertaining to the estab- 
lishment of a rent free policy for the Library. 

The committee reports, on motions duly made and 
carried, were approved and placed on file. 

It was moved, seconded and carried that the County 
Society request that this year’s annual reports be pub- 
lished in the HAwaAtt MEDICAL JOURNAL. 

The report of the Nominating Committee was read 
and adequate opportunity was given for nominations 
from the floor. Election was by secret ballot and the 
Secretary was instructed to cast a unanimous ballot for 
those positions having no competition 


The following were elected 


De. ©. M. Burcess, President 

De. Richarp Durant, Vice President 

Dr. J. M. Secretary 

De. Toru Niswicava, Treasurer 
Board of Gevernors Wor 2 years) 

De. FP. Bartey 

De. ALLEN RICHARDSON 

Dn. LAURENCE M. Wiig 
Governors (lor 1 year) 

Dn. P. 

Da. Ciirrorp K. Kopayasnt 


De. Feancis T. KANESHIRO 
Delegates to Hawai Medical Association Cor 
Dy. Joun L. Bett 
De. 
Joun Wa. Diverrux 
Witttam bro 
M. JOHNSON 
J. Lowney 
Dr. Masato Mirsupa 
/ternate Delevates to Hawaii Medical Association 


> years) 


(for 2 years) 
De. D. ALLISON 
De. Lyte BACHMAN 
Dk. RAYMOND DEHAY 
De. H. 
De. ANDerw L. Morcan 
Dk. Dorian Paskowirz 
De. Wittiam H. Stevens 


ntatives to (tor 2 years) 
K. CuuNG-HOON 
Dr. Laurence M. Wie 
De. Samurt L. Yor 
Board of Censors (lor 3 years) 
De. Wem. M. Watsu 
Committee on Forms of Medical Practice (lor 5 years) 
Da mM. S. 
Fee Adjustment Committee (for 4 years) 


Dr. Faepenick L. Gites 
De. Homer M. Izumi 
Library Board of Governors 4 years) 
De. Henny GorsHark 
Dra. O. PINKERTON 
Da. ©. Y. SUGIMARA 
De. M. WALKER 


After a brief message by the new President, Dr. C. M. 
Burgess, the meeting adjourned at 11:15 P.M. for re- 
freshments on the lanai 


J. M. Fecix, M.D., Secretary 


PRESIDENTIAL ADDRESS 
William Ito, M.D. 


Ten years ago I had not decided where I would go to 
practice medicine. Ten years ago, as a member of the 
armed forces, | had no idea nor thought that one day I 
would be the president of 
the Honolulu County 
Medical Society. Yet to- 
night, the time has come 
to end my sixth year of 
service in this society and 
to retire from the office 
of the president with the 
hope that I carried the 
responsibilities with dig- 
nity, not only of a physi- 
cian but also of the office 
which represents the 
medical profession of 
Honolulu. Before turning 
over the gavel to my suc- 
cessor, I thank all of you 
for the high honor you 
bestowed upon me in April 1953. The year has been an 

education for me; and if I have been fortunate enough 
to have served with a minimum of failure, then the 
degree of success has been proportional to the degree of 
cooperation from the members of this medical fraternity. 

I have many many people to thank: my fellow officers, 
my Board of Governors; my committee-men; the presi- 
dent of HMA and my many friends who advised so 
wisely behind the scenes. I have praise and sincere thanks 
for the very good work done by the society's secretary, 
Mrs. Jeanne Detor. Believe me, her contribution was 
great. You have heard the annual reports submitted by 
the chairmen of the all-important standing committees. 
I shall not discuss them nor review them, as important 
as they are. I shall express my sincere gratitude by say- 
ing simply, “thank you for work well done” and ask 
the new officers to study the recommendations care- 
fully. I could not, however, retire from office without 
thanking at this time the members of the temporary 
speciait committees appointed to meet immediate prob- 
lems and who have not had the opportunity of report- 
ing to you tonight. 

To the Executive Secretary, Mr. Richard Kennedy, | 
bting not only the gratitude of my office, but also the 
appreciation of the entire medical society for bravely 
embarking upon a new venture which is now established 
successfully as the Bureau of Medical Economics. Ab- 
solutely no doubt exists about there being a need and a 
place for this bureau in our profession and in the so- 
ciety’s program. This Bureau has earned its right to 
exist and deserves greater support from each and every 
one of you. The details of organizing this department 
were probably more tedious and more discouraging at its 
inception than any phase of the function of the prest- 
dent assuming a previously organized office. The devel- 
opment of a medical credit list and a successful collec- 
tion agency has gotten an auspicious start. Mr. Kennedy, 
along with the Public Service Committee, has the duty 
to sell the doctors to the public. He will in all probability 
not only speak of the availability of physicians’ services 
in this community but he will emphasize the quality 
and cost. Let us all help him by making a man’s right to 
go to the doctor of his own choice more attractive. That 
you can do by providing more personal attention, and 
better health services per dollar. 
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The coramittees’ annual reports have shown that a 
great deal was accomplished during the past year, mucn 
of it not without a bit of swearing and sweating. My 
experience reveals that to look ahead a year or two 
is inadequate. We must set our sights high and think 11 
terms of five, or better ten, years ahead. Upon assuming 
the presidency, I was warned by the past officers, “get 
busy now because in a few days your year will be over.” 
How true itt was! I hope in 1964 the president of your 
society will be able to speak happily of free enterprise, 
fee-for-service, and free choice of physicians. The sub- 
ject of socialized medicine has been talked into the 
eround tut I'd like to revive the subject for a few min 

utes this evening lest iis ghost haunt us in our failure 

I was initiated into the presidency by having tossed 
into my lap a hot potato which seared upon me an im- 
pression I shall never forget. It came in form of House 
Bill 692 

Free choice of physicians is one of the strong founda- 
tions upon which stands a cherished institution known 
as American Medicine, including the freedom and the 
right to pursue private practice of medicine. With it 
comes man’s privilege of choosing his physician and that 
privilege must extend to all phases of medicine whether 
it be private and personal or industrial. Let us not be led 
to believe, as some would wish it, that free choice of 
physicians is old-fashioned, and that that right should 
be placed in the hands of a second party whose motives 
are not clear to the ill, the injured, nor the physician. 
The principle of free choice of doctors should always be 
an intergral part of Americanism in medicine. 

However, let us study critically labor's interest in HB 
692 and free choice of physicians. Experience has shown 
that many labor unions have no interest except in that 
which is advantageous to themselves. Labor's interest in 
legislation of this kind, then, should be viewed with 
skepticism, and perhaps it should serve as a warning to 
the profession, It was their failure to force upon the na- 
tion a National Health Law that has prompted them 
to turn to industrial heaith benefits as a means to that 
end. All of you know that the Weinerman Report to 
ILWU clearly and undeniably stated that a compulsory 
national health law is the ultimate goal. The clamor for 
socialized medicine across the continent has seemingly 
subsided with the change of government administration. 
This lull is merely exertional dyspnea. When the breath 
returns, there will also return, perhaps cloaked under a 
different name, a deliberate, calculated, vociterous cam- 
paign for complete and total medical coverage. There 
will be demands that the federal government be the 
provider of good health. Complete medical coverage by 
compulsion, as all of you well know, is not insurance 
but taxation, and it will lead to a state equivalent to 
complete medical indigence of the entire population. 

Scattered isolated interest by labor in medical care as 
a fringe benefit has rapidly snowballed into a demand 
for comprehensive medical care programs for all union 
members and their dependents, threatening if necessary 
to set up their own clinics and hospitals. This trend will 
force the medical profession to make drastic changes in 
the very nature of medical practice. The time has come 
when we can no longer discuss medical care for indus- 
trial accidents as being separate from and unrelated to 
care for non-industrial illness and accidents. Labor 
unions’ interest in free choice of physicians must be 
looked upon as their search for a means by which free 
choice can be lifted from the hands of the employees 
and be placed into the control of unions by the same type 
of pressure that has forced unwilling employees to 
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strike when a strike is thought to be desirable by the 
union leaders. Once this occurs, union-controlled panel 
medicine will have taken root in the community and 
complete socialization of medicine will be that much 
closer to reality. 


The medical protession’s weakness seems to be its 
unwillingness to do anything until pressure is of such 
magnitude that freedom of practice is endangered. It ts 
necessary that this profession of ours continue to offer 
a plan satisfactorily constructed within the framework 
of free enterprise and preserving such advantages as 
tec-for-service, and free choice of physicians. Your plan 
is the Hawaii Medical Service Association, a modified 
service plan in which the doctors still have considerable 
voice as to fees and administration. During the past year 
several new commercial insurance compantes have come 
into the territory. These companies are providing health 
and accident indemnity plans, painted rosy for the union 
by underbidding HMSA at the risk of local losses for 
the sake of experience. 

The significant danger in the union contracts with 
these commercial carriers is the fact that these plans are 
carefully policed not by the carriers but by the unions, 
and the physicians’ reports and statements are care 
fully screened by the same group. The unions know 
today how much is being charged by each doctor. Many 
of you are aware of the fact that some insurance 
checks for $3.00 per office visit are now being sent 
directly to the doctor's office, perhaps hoping that the 
dollar or two balance will be a nuisance to collect, at 
the cost of 25¢ per statement per month. They want 
your office visit to come down to a flat $3.00 per visit. 
If you charge over the indemnity fee schedule, they 
yell “foul.” It is known that, strangely enough, some 
of the very same men who in May 1953 screamed about 
union control of “choice of physician” are settling for 
indemnity fee schedule as full payment of their fees. 

The point I wish to make is that in this “cold war,” 
the doctors are plenty snafu. Because there is a differ- 
ence between service benefits and indemnity dollars, the 
medical care insurance program in Hawaii should not 
be primarily a branch of the commercial insurance in- 
dustry through which labor squeezes the medical pro- 
fession, but rather should be a non-profit plan spon- 
sored by the physicians in cooperation with the general 
public. 

In this political war for preservation of American 
Medicine, the doctors must have the weapon in their 
hands, and that weapon must be a “Unified Front.” 
Although the physicians work and think as individuals 
and thank God, remain one of the most ruggedly in- 
dividualistic groups in the community, there must be 
similarity of thought on major issues which jeopardize 
their individualism. Representatives of press and radio, 
representatives of insurance carriers, and of industry 
have often remarked that doctors are not able to agree 
on vital issues. Now labor is finding it not difficult to 
weaken the structure of private practice of medicine by 
tearing apart such vital components as fee-for-service. 
The sick will be cared for by methods dictated by labor 
and government unless the physicians show greater 
cooperative thinking and cooperative action. A single 
ness of purpose and a united opinion must take the 
place of internal strife which leads a situation of who 
can insult whom in the most obstreperous manner in 
public. Holding foremost in our minds that any plan or 
program or any change in our system of practice of 
medicine must be for the purpose of improving medical 
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care of our patients, let us learn to speak as one, and 
together, learn to become politically wiser 

The progress of medicine, as you know it, ranging 
from decrease in fetal and infant mortality to the in- 
crease of 20 years to the life span of the average citizen 
of our Country, was made without socialized medicine. 
You do not need any form of medicine controlled by 
union or government! Ten years from today I want to 
be able to say that my family and your family have 
free choice of physicians and that the quality of medical 
care that they receive is not dependent upon political 
favors or union membership. I sincerely hope that in 
1964 the advocates of government medicine will be sad, 
discouraged, and long-faced. 
Thank you, and Aloha! 


SECRETARY'S REPORT 
Richard C. Durant, M.D. 


The end of the last fiscal year of the Society fell on 
February 28, 1954. At this time the total membersnip 
consisted of 445 doctors——a net gain of three during the 


year. The distribution is as follows 
Life Members 9 
Regular Members 435 
Retued Members 4 
Honorary Members ll 
Associate Members 76 
Total 445 


The special meeting on May 11, 1953 was called to 
consider House Bill No. 692 relating to Workmen's 
Compensation and amendments affecting free choice of 
physicians thereunder. A motion to approve the bill and 
urge passage by the Senate was carried by a close vote. 
The bill subsequently failed to become law by pocket 
veto of the Governor of Hawati. A special committee, 
including representatives of the Medical Society, has 
been appointed by the Governor to study and work out 
ways of compromising conflicting view points of the 
affected parties, 

The Board of Governors held 11 regular and 3 special 
meetings during the year, including one instructional 
meeting with the Delegates and Alternates to the H.M.A. 
Many hours were devoted to problems of HMSA both 
in regular and special meetings. Insurance carriers were 
giver. an opportunity to discuss premium rates on mal- 
practice insurance Amendments to the Constitution and 
By-Laws have been drawn up for approval of the 
Society. These include such far-reaching changes as 
ending the fiscal year on December 31; telescoping over 
lapping functions of certain committees and creating 
new committees to deal with new functions not previ- 
ously covered. Much time has been spent looking towards 
a solution of financial and other problems relating to the 
Mabel Smyth Building, and the current outlook is en- 
couraging. Close, friendly liaison with many com- 
munity organizations, such as the Board of Health, has 
been maintained throughout the year. 

Postgraduate lectures by Dr. lan MacDonald, Depart- 
ment of Surgery, U.S.C., were enthusiastically received. 
Thanks again are due the Hawaii Cancer Society for 
underwriting expenses connected with his trip. 


TREASURER’S REPORT 
John M. Felix, M.D. 


This year saw an increase in dues from $85 to $95 
per year, in order to support our own postgraduate lec- 
tures in the future, to pay the increased rental for space 
occupied by the Society in the building, and to help re- 
plenish our depleted reserve. 
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We have also instituted a more realistic method of 
supporting our library. Hereafter the library will re- 
ceive $27 for each regular member of the Society, and 
$13.50 fo each institutional member, amounting to ap- 
proximately $8,000 per year. This method of trans- 
ferring funds will relieve the library of the necessity of 
presenting their annual budget and request for funds to 
the Society. Annual dues to the Hawaii Medical Asso- 
ciation have been paid by this method for several years 

In the forthcoming fiscal year, of the $95 paid by 
each member in dues, 29% will go to the Honolulu 
County Medical Library, 279% to the Territorial Medical 
Association, and 44% for the direct expenditures of the 
Society 

A review of our audit reveals an increase in reserves 
of approximately $2,000 during the past year, bringing 
the general fund to $23,765. This can be attributed to 
the substantial savings in budgeted expenses, an increase 
in general membership and an unexpected accumulated 
interest on matured bonds 

Our auditor, Mr. Frank H. Leman, has expressed a 
high regard for the staff of the Medical Society in that 
the standards of accounting have been upheld and that 
our books and finances are in excellent condition. 


BUREAU OF MEDICAL ECONOMICS, LTD. 
R. M. Kennedy 


Your Bureau of Medical Economics has been operat- 
ing for five months, and is going full steam. The Society 
through the Public Service Committee made arrange- 
ments to have $16,000 available for operating expenses, 
$6,000 from the Society, and $10,000 from the member- 
ship in the form of a two year loan. The $6,000 from 
the Society was used to incorporate and we put $5,000 
in Bureau stock, while the remaining $1,000 1s recorded 
in the Bureau's books as a loan payable. To this date 
we have received $7,550 in loans from the membership 
and I have estimated that all loans promised would be 
in by May 1 of this year. 

Most of our operating expenses were based on the 
experience of the Santa Clara County's collection bu- 
reau, which has a membership of about 400 doctors to 
our 346. We estimated that during the first year, we 
would receive approximately $160,000 in assignments. 
At the end of five months we should have had $67,000 
assigned. We actually have received over $82,000 in 
assignments. 

Our budget indicated that we would spend $15,500 
in our first year. This includes a little over $2,000 in 
non-recurring expenses. After five months, our ex- 
penses should have been about $7,600. We have actually 
spent $7,200. As you can see, we are keeping within the 
budget. 

Now how are we doing with respect to collections? It 
was visualized that we would receive in the first twelve 
months a lot of old accounts and all the ‘‘deadbeats,” 
and therefore it was estimated that we would only col- 
lect 25% of the assignments. I figured that at the end 
of three months we would have a steady flow of col- 
lections coming in. The total collections, after five 
months of operation, are running several hundred dol- 
lars ahead of original estimates. During February and 
March, our fouth and fifth months, we showed a profit. 

One hundred seventeen doctors are now using the 
Bureau. (This includes all the doctors in the Straub 
Clinic and the Medical Group.) We are now serving 
35% of the membership, but I feel certain that at the 
end of our first year we will be serving over 67%. 
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Our files have over 2,000 individual accounts, and of 
course many multiple accounts. The information in these 
files is one of our greatest assets, and its value grows 
daily. This information is available to you at all times. 
We are making hundreds of personal contacts with your 
patients, and in most cases they go away feeling better 
than when they came in. In many cases we have been 
able to help the indigent, and I think this is very im- 
portant. We consistently state in letters, personal con- 
tacts and public occasions, "NO PERSON OR PERSONS 
WILL GO WITHOUT MEDICAL CARE BECAUSE OF INABILITY 
TO PAY. THE DOCTORS OF HONOLULU GUARANTEE THIS 
THROUGH THE BUREAU OF MEDICAL ECONOMICS.” We 
have even broadcast this statement on the radio 

The Society should give a hearty thanks to its out- 
going Public Service Committee for the time and effort 
spent in organizing the Bureau. 

The greatest difficulty in tracing accounts is the lack 
of middle initials, husband’s name, and place of em- 
ployment. This information is of utmost importance. 
When you have mail returned, and cannot obtain a for- 
warding address—don't hold the account! The sooner 
we receive it after the patient has moved, the better the 
chances are of finding him. 

Our records show a drop in value on your accounts at 
6 months, and then the biggest drop of all comes when 
the account goes over 12 months, Don't hold them over 
a year. Don't let these commercial collectors give you a 
line about the Bureau. If they tell you something detri- 
mental about the Bureau, phone me and I will try and 
straighten the matter out then and there 

I am looking forward to serving the entire membec- 
ship, and if I can be of any help in your collection work 
or public relations, you need but call my office. 


BOARD OF CENSORS 
Rogers Lee Hill, M.D. 


The Board of Censors performed the routine duties 
of office during 1953-54 in the customary manner. 

An investigation was made concerning charges pre- 
ferred against two members for unethical advertising. 
No action was deemed necessary and a report with these 
conclusions was made to your Board of Governors. 


EMERGENCY MEDICAL SERVICE COMMITTEE 
Robert B. Faus, M.D. 


During the past year the following officers have re- 
ported for active duty: 


Capt. C. A. Domzalski 

Lt. Edward C, Wo Lum 

Capt. Richard Noda 

Major Harry K. Takenaka 

Released from active duty during the year were the 

following: 

Dr. Richard E. Ando 

Dr. Clifford T. Druecker 

Dr. Yasuyuki: Fukushima 

Dr. Andrew ©. Ivy 

Dr. Joseph T. Lucas, Jr 

Dr. Donald G. Rumer 

Dr. Ernesto Santos 

Dr. Francis K. H. Won 

Dr. Richard Y. K. Wong 


We have carefully processed all physicians entering 
the service in order that they might be called in proper 
order. We have tried to welcome the doctors on their re- 
turn, offering them assistance in finding or reestablishing 
a practice. 

Since there have been no calls from Selective Service 
for physicians since last summer, the committee did not 
meet until March 1954, nor did we ask for deferments. 


VOL. 13, No. 5 — MAY-JUNE 1954 


Only one physician has refused to enter the service. 
He was a Canadian citizen, but renounced his applica- 
tion for U. S. citizenship in order that he might leave 
our country. 

At our request the Selective Service System in Wash. 
ington, D. C. authorized its local office to purchase for 
us a Key Sort System with which we are recording and 
maintaining a complete file of all physicians in Hawai. 

Dr. West and Dr. Quisenberry represented Hawaii at 
the June 1953 meeting in New York City of the Medical 
Advisory Board of the Selective Service Department. 

The Chairman has participated in all civil defense 
exercises from Eversharp | through 5. Most of them 
have been high level command post exercises. 

The arrival of certain amounts of medical supplies, 
the Territory's appropriation of $250,000 and an addi- 
tional $250,000 from Federal funds, have enabled us to 
stockpile 20 one-thousand-casualty units of supply, 
which consist of drugs, dressings, instruments, blood 
substitutes and donor sets. In addition, the federal gov- 
ernment has provided an additional 10 one-thousand 
units of similar supplies for federal stockpiling in Ha- 
wat. These would be available to any area in the Pacific 
where the federal government might direct their use. 
Antibiotics subject to deterioration are constantly kept 
fresh by rotation. This ts all under the direction of the 
Board of Health. Dr. Richard K. C. Lee has designated 
Dr. Jerome Rosengard to sort out and stockpile properly 
these vast supplies with a locator file at three different 
areas: Board of Health, Civil Defense headquarters, 
and at the tunnel itself. There is a constant inventory 
maintained of all materiel. 

The Blood Bank reports that its emergency unit is 
ready for immediate operation at the turn of a switch. 
More than 100 individuals on the Island of Oahu have 
been trained by the Blood bank in connection with con- 
centrated Civil Defense plans. 

Governor Val Peterson, Federal Civil Defense Agency 
Administrator, was kind enough to appear before this 
committee on March 30, 1954 at our invitation. He 
graphically presented the possibilities of thermonuclear 
destruction, which might be estimated in millions of 
kilo ton units. It thus becomes apparent that a commit- 
tee such as ours should continue its function with re- 
newed zeal and effort. In view of President Eisenhower's 
warning to the nation that we will continue to remain in 
jeopardy of attack for some time, it behooves us to 
strengthen our preparedness program by training and 
exercises in order that any plan for evacuation of areas 
or the care of casualties in event of disaster, either 
natural or man-made, might be orderly and proficient. 

We are presently revising assignments and bringing 
them up to date in order that every physician may be 
summoned to his respective point of duty to function 
in the capacity in which he is best trained to serve. We 
urge your immediate attention to these assignments when 
circulated. If any correction or change is necessary, con- 
sult promptly with the medical director of the hospital. 
Doctors assigned to aid stations should confer immedi- 
ately with Dr. Mossman or his personnel officer for any 
change or reassignment. 

We are glad to serve the Medical Society in this 
difficult capacity and are willing to continue the pur- 
poses and functions of this committee if you so desire. 
We would recommend that Dr. Isaac Kawasaki, our 
first alternate, be designated by the Society as a full 
member of the committee, replacing Dr. Steele Stewart, 
who is no longer a member of the Medical Society. 
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FEE ADJUSTMENT COMMITTEE 


The Fee Adjustment Committee, composed of Drs 
Clifford K. Kobayashi, Tadao Hata, B. Allen Richard- 
son, Laurence M. Wiig, Dean M. Walker, and H. Mc 
Leod Patterson, met throughout the year as the need 
arose. Due to the enormous amount of work done by 
past committees, very few meetings were necessary. 

The Industrial Accident Fee Schedule and the HMSA 
Fee Schedule were amended and copies circulated to all 
physicians. Very few inquiries or complaints have been 
routed to this committee, indicating a general acceptance 
of our work. A few physicians have expressed general 
disagreement, but that is to be expected when a Com 
mittee is suggesting what they charge their patients for 
services rendered 

If this feeling is general, the Fee Adjustment Commit 
tee should be dismissed, but until such time, the present 
elected members will continue to do the work assigned 
them 


GRIEVANCE COMMITTEE 
Wm. M. Walsh, M.D. 


During the year, the Grievance Committee was called 
upon for recommendations regarding a number of dif 
ferences between doctors and patients, as well as 
charges preferred by insurance carriers against physi 
cians 

The differences between the individual doctors and 
their patients were settled amicably to the satisfaction 
of both parties in practically all instances. However, 
while the requests for investigation by insurance carriers 
were settled, it is my firm belief that the entire machinery 
of investigating complaints, recommending disciplinary 
action and carrying it out is in need of a complete re- 
vision 

Therefore 1 should like to recommend that the in- 
coming officers of the Medical Society make every ef- 
fort to carry through the plan as presented by Mr. 
Kennedy at our March Membership Meeting. This plan, 
if approved, would consolidate the activities of the 
Grievance Committee, the Committee on Forms of Medi 
cal Practice and the Malpractice Committee into a 
single unit called the Medical Practice Committee. 

I wish to thank Drs. Bailey, Doolittle, Fuju, Ivar 
Larsen and Edmund Ing for their cooperation through- 
out the year. 


LEGISLATIVE COMMITTEE 
B. Allen Richardson, M.D. 


The Legislative Committee consisting of Drs. Alvin 
Majoska, Richard T. Kainuma, H. L. Arnold, Jr., Joho 
W. Devereux, Samuel L. Yee, H. Q. Pang, Richard C. 
Durant and Richard K. C. Lee, met weekly during the 
1954 Legislative session. The Legislative Committee of 
the Honolulu County Medical Society and the Territorial 
Medical Association met jointly 

The most important piece of medical legislation was 
House Bill 692. This was the bill allowing tree choice 
of physician in Workmen's Compensation cases. The bi!l 
passed both houses but died by pocket veto 

Since the end of the 1953 Legislative session, the 
Committee has had no occasion to meet. 

I wish to thank all the members of the Legislative 
Committee of the Honolulu County Medical Society for 
their active participation on this Committee. 
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H. McLeod Patterson, M.D. 


MALPRACTICE LIABILITY INSURANCE COMMITTEE 
Cc. E. Fronk, M.D. 


On August 17, 1953, the following letter was written: 
Your Malpractice Committee has held several meet- 
ings with Mr. E. A. Kudlich, President of the Oahu In 
surance Agency, and also with the representative of the 
Home Insurance Company. This matter was so involved 
and there were so many technicalities to be discussed 
that our committee recommended that the entire matter 
be brought before the Board of Governors for their infor- 
mation and action. We recommended that at this meeting 
Mr. Kudlich and the Home Insurance Company repre- 
sentative be present so that each in turn may present 
their proposals 


A meeting was held a few days later at which Mr. 
Kudlich and a representative of the Home Insurance 
Company were present and each presented their prob- 
lems. The consensus of this meeting was that no recom- 
mendation be made to the Society as a whole favoring 
one company over the other. 


During the present year, there has been a slight de- 
crease in the number of malpractice suits and the 
amounts involved are somewhat lower. On October 17, 
1953, the following letter of recommendation was made 
by our committee 

Your Malpractice Committee recommends that the 
Medical Society appoint a committee of physicians to 
act as advisors to the insurance company and to the 
physician concerned before any action is taken involving 
any malpractice suit that may be brought against any 
member of the Society 

I talked only yesterday with a representative of the 
Home Insurance Company who handles the majority of 
the malpractice suits. They are firmly of the opinion 
that such a committee would be of very great benefit 
and we again make this recommendation. 


MEDICAL COMMITTEE OF THE HAWAII 
MEDICAL SERVICE ASSOCIATION (HMSA) 
R. T. West, M.D. 


During the past year, the Medical Committee of the 
HMSA has had meetings once a month, every other one 
being a dinner meeting. To these have been invited other 
doctors of this Society, and employer and Labor repre- 
sentatives. 

The HMSA is in a sound financial position, During 
the past calendar year, $2,088,983.94 was received from 
dues and of this $1,090,779.00 was paid out to the 
doctors and $640,616.00 to the hospitals. In other words, 
benefit payments amounted to 83.2 cents out of every 
dollar paid in premiums. For the past consecutive five 
years, your Plan has returned over 80 cents in benefits 
out of every dues dollar. 


All of you have received a notice concerning the :n- 
crease in medical, surgical and hospital benefits which 
went into effect as of January 1, 1954. For all basic 
plans, waiting periods for treatment of medical illnesses 
were waived (except for pre-existing conditions). The 
limitations on surgery and hospitalization for surgery 
on chronic or pre-existing conditions were eliminated; 
hospitalization benefits on chronic medical illnesses were 
increased; and allowance for hospitalization away from 
the Territory of Hawaii was increased to $16.00 per 
day. For the Comprehensive Plan, more hospital benefits 
were added and waiting periods for maternity benefits 
reduced to 9 months of ‘membership in a family plan 
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Functional, mental or emotional disorders were added 
to the list of exclusions. 

As of March 1, 1954, HMSA has a reserve fund of 
$469,857.00 which has been wisely invested in securities 
bearing about 39% interest. This amount represents a net 
worth per member of $6.39. This does not include the 
$70,470.90 (as of March 1, 1954) which has accumu- 
lated from the 96% withholding from bills for doctors’ 
services. This latter fund, which is to be used only for 
deficits in experimental plans where actuarial data is not 
obtainable, has not been touched to date. In June 1954 
the withholding will drop from 10% back to the basic 
1%. 

During the past year, HMSA enrolled 21,109 new 
members, and had a net gain of 8,829 members. This 
brings the total membership up to 71,933 as of Decem- 
ber 31, 1953 

Your Medical Committee has been very much aware 
of the impact that the labor unions have had not only 
on the future of HMSA, but also on our practice of 
medicine. We feel that the union leaders are insidiously 
taking over the control of the practice of medicine and 
maneuvering to eliminate in a round-about-way the 
present free choice of physician. We feel that only by 
proper leadership and by a united stand for what we 
feel to be right, will the practice of medicine as we 
know it now survive. Time is running out. 

The Wolverton Bills are an attempt to get federal 
government aid into the voluntary health program. If 
such bills are passed, we feel that we will be pushed 
further down the steps which lead to the socialization 
of medical care for the people of the U.S.A. The Board 
of Directors of the HMSA feel that a well-run and 
tinancially-sound prepaid medical plan which is properly 
supported by the doctors and hospitals has no need for 
Federal assistance or control. 

Your Medical Committee does not want to appear 
pessimistic, but we feel that it is high time that our 
Medical Society make a comprehensive investigation of 
the trends of medical practice and formulate some sort 
of policy behind which we can and will all stand to- 
gether. In only this way will the practice of medicine as 
we now know it and our prepaid medical plan, the 
HMSA, survive. 


PROGRAM COMMITTEE 
Toru Nishigaya, M.D. 


Your Committee was responsible for nine scientific 
programs through the year (June-Sept.-Oct.-Nov.-Dec.- 
Jan.-Feb.-March ). 

In June, February and March we presented such out- 
standing mainland authorities as Dr. R. Schindler, Dr 
E. Kost Shelton and Dr. H. O. McPheeters. 

In November we held our meeting at the Territorial 
Hospital at Kaneohe. A very enjoyable and enlightening 
evening was had through the courtesy of the profes- 
sional staff there and through Wyeth, Inc. (donors of 
the food ). 

Our annual fun and social meeting was held in De 
cember at the Oahu Country Club. October and No- 
vember were devoted to local talents, with a commen- 
tary on Hawaiian fish by Mr. Spencer Tinker. 

In January the staff of the Tripler Army Hospital was 
invited to prepare the program for the meeting. This 
occasion not only availed the membership of an excellent 
medical program, but also helped to cement our bonds 
of friendship with the Armed Forces medical personnel 
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In addition we instituted a new process whereby a 
representative of different pharmaceutical houses was 
asked to appear on the program when feasible. This 
has been a tremendous boost to these men 

Your Program Committee works under a_ decided 
handicap in attempting to present a program pleasing 
to all. Our meeting date is conducive to too much 
absenteeism because of competing athletic and other 
social events. The Society is faced with the problem ot 
small attendance at its monthly meetings, and conse- 
quently, only a small segment of the membership is 
actually conducting the business of the organization 


We therefore recommend that: 


1. The regular meetings of the Honolulu County Medical So- 
ciety be changed to some other night than Fridays. Meetings 
to begin promptly at 8:00 P.M. 

. The practice of permitting pharmaceutical representatives to 
appear on the program be continued. 

4. The practice of utilizing renowned mainland 
continued. 

. We have at least one fun and social meeting during the fiscal 
year. 

5. We utilize “local” talent on their merits, and also in con- 
junction with mainland speakers. 

. Papers on non-medical subjects but of scientific interest be 
presented. Many community problems and interesting sub- 
jects could be presented vad discussed. 

7. The program include periodic reports of the Executive Secre- 
tary in regard to the Bureau as well as other public relations 
and related medical subjects. Also the committee to ferret 
out pertinent information from the various committees as 
well as HMSA and have them reported to the membership. 

&. Lastly, utilize on biennial basis, staffs of the Board of Health, 
Territorial Hospital, Tripler Hospital, Leahi Home, Hale 
Mohalu and other medical agencies. 


tw 


speakers be 


- 


> 


POSTGRADUATE COMMITTEE 
Shoyei Yamauchi, M.D. 


The Society has depended for the past few years 
upon the generosity of the Cancer Society and other 
health agencies for our annual postgraduate lectures. We 
felt that this policy should be discontinued as there has 
been an abundance of cancer and surgery with little 
emphasis on general medicine. However, the Cancer 
Society came to our rescue and agreed to invite Dr 
Jerome W. Conn, an eminent authority in the field of 
endocrinology. Dr. Conn is with the Division of Endo- 
crinology and Metabolism at the University of Michigan 
at Ann Arbor. He will present eight lectures to the 
Medical Society, beginning May 3, and will give the 
featured address at the Hawai Medical Association's 
annual meeting. We are fortunate in having Dr. Conn 
and feel certain that you will find his talks stimulating. 

In May of 1955, the Cancer Society will present Dr. 
Lauren V. Ackerman, a well known pathologist, now as- 
sociated with the Department of Surgery at the Barnes 
Hospital in St. Louts. It is our understanding that Dr. 
Ackerman is an excellent speaker and conducts his lec- 
tures in a most unusual manner. 

We would like to recommend that in the future, com- 
mittees select their speakers one year in advance, as this 
policy of long-range planning would permit a greater 
choice of lecturers. 

I wish to thank Drs. Cushnie, Gilbert, Kainuma, Pey- 
ton, L. Q. Pang and Spencer for their splendid coopera- 
tion throughout the year 


PUBLIC SERVICE COMMITTEE 
Cc. C. McCorriston, M.D. 


The major arbeit of your Public Service Committee 
this year was the selection of the Executive Secretary of 
the Honolulu County Medical Society. After many weeks 
of deliberation and many interviews, your Society picked 


Mr. 


Richard M. Kennedy. It ts our hope that move 
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members of the Society will find that the services of 
the Bureau of Medical Economics, also headed by Mr. 
Kennedy are worthwhile. Public relationwise, we believe 
that collections handled through our Bureau of Medical 
Economics leave a much better taste with the public 
than accounts collected by some high-pressure method. 

The members of your committee, as members of the 
Territorial Public Service Committee, met with the 
representatives of the press, radio and television on 
March 2, 1954, at the third annual Public Relations 
Committee—Press-Radio Dinner. This was a big success. 
The initial attitudes of suspicion prevalent during the 
first meeting were noticeable by their absence. We had 
taken care of a good deal of their major former previous 
complaint of “whom shall we call?”, by referring them 
to our Executive Secretary. I believe that each of us 
can see more clearly, as we get better acquainted, each 
other's viewpoints, and the pleasant exchange of give- 
and-take at this meeting was on an increasingly friendly 
basis, winding up with one member of the press sug- 
gesting, somewhat jocularly,* that the press stand the 
cost of the next dinner. 

I want particularly to thank the other members of 
the committee who served with me, Dr. Sylvia Haven, 
Dr. Robert Katsuki, Dr. Homer Izumi and Dr. David 
Pang, all of whom worked very hard this year. 


WOMAN ’S AUXILIARY 
Mrs. C. M. Burgess 


We have just completed our fifth year as an auxiliary. 
Our program 1s governed by our advisory board of doc- 
tors and the requests they and the President of the 
County Medical Society make. Mrs. Wiig, program 
chairman, and her committee have presented programs 
which have followed the outline of the National Auxili- 
ary as nearly as possible and yet fit into our community 
needs. 

There have been ten meetings of the Board this year, 
one a joint meeting with the Executive Board of the 
Woman's Auxiliary to the Territorial Medical Associa- 
tion. The general membership has met five times. 

The June meeting was a luncheon at Tripler Officers’ 
Club preceded by a tour of Tripler Hospital. 

The September meeting consisted of a panel repre- 
senting several of the local major health agencies ex- 
plaining their function. We entertained the women of 
the Auxiliary to the Dental Association at this meeting. 

The December meeting was a very informative pic- 
ture presented by the Hawaii Cancer Society on “Self- 
Examination of the Breast’ with Mrs. Inez Cayaban as 
commentator 

March 5 we tried our first evening meeting in the 
Lounge of Mabel Smyth Building, having our husbands 
as our guests for refreshments after their meeting in the 
Auditorium. From all comments this meeting was a suc- 
cess and was well attended. 

Members of the auxiliary have sat in on doctor's com- 
mittees to plan the social activities of the Territorial 
Meeting in May, the post A.M.A. tour in June, and the 
Pan-Pacific Surgical Convention in October. 

We have been quite successful in promoting the sale 
and distribution of ‘Today's Health,” which is pub- 
lished by the A.M.A. and should appear in every doctor's 
waiting room. 

We have contributed a sum of money to the Ameri- 
can Medical Education Foundation which is trying to 


* Eprror’s Note: It is our understanding that this suggestion was 


made in all seriousness 
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raise two million dollars to subsidize medical schools. 

We have under consideration the purchase of a piano 
for the Lounge of Mabel Smyth Building and have de- 
cided to go ahead with these plans. 

March 16 our annual meeting was held to complete 
the year's business. The following officers were elected: 

Mes. Laurence M. President 

Mrs. P. Howarp LiLjestRAND President Elect 

Mrs. Petre WasHko Vice President 

Mes, H. Stevens Recording Secretary 

Mrs. Donato Deep Corresponding Secretary 

Mrs. Atbert H. Isui Treasurer 

Mrs. THEODORE TOMITA Historian 

Mrs. Homer Benson, Mrs. JosepH at Large 

Our Executive Board feels the aims and purpose of 
the Auxiliary have been carried out as fully as possible. 
We wish to express our appreciation to Dr. Ito, our 
Advisory Board and the other committees with whom 
we have worked for their cooperation in making this 
year a successful one for the Auxiliary. 


HONOLULU COUNTY MEDICAL LIBRARY 
BOARD OF GOVERNORS 
W. Harold Civin, M.D. 


During the past year the members of the Board were: 
Dr. Civin, President; Drs. Berk, Ishii, Richardson, James Wong, 
Wayne Wong, Kawasaki, Patterson, Yamauchi, Felix, Lester Yee; 

Dr. Fronk as representative from the Advisory Committee and Dr. 

O. D. Pinkerton as Chairman of the Library Committee. 

The Library Endowment Fund was increased by 
$3,877.75, less expenditures of $244.81, leaving a total 
fund now of $85,268.21. Many members have still not 
given to the Endowment Fund, and the Board has de- 
cided to circularize them, asking their contributions to- 
ward this endeavor to make the Library self-supporting. 

Contributions from hospitals which utilize the Library 
have been forthcoming in 1954. Amounts were increased 
by Queen's and Kuakini Hospitals. We wish to acknow! 
edge, with thanks, the following contributions: $600.00 
from Queen's, $150.00 from St. Francis, $100.00 from 
Kuakini and $100.00 from Children’s Hospital. We wish 
also to gratefully acknowledge contributions for the 
purchase of books and journals from the following 
organizations: The Public Health Committee of the 
Chamber of Commerce, $750.00; National Foundation 
for Infantile Paralysis, $250.00; Oahu Tuberculosis As- 
sociation, $100.00. These funds are being used for 
purchases in the particular fields in which the donors 
are interested. 

Our auditors recommended last year that our records 
show the value invested in our book and journal col- 
lection. We now have more than 17,000 volumes in the 
collection. It has been assessed at a value of approxt- 
mately a quarter of a million dollars. 

The Board has been concerned with the rental pro- 
posal made by the building's Board of Management this 
year. After a consultation with representatives from all 
interested parties, the Board decided that the Library 
should remain free of rental charges. Documents relat- 
ing to the original intent of the benefactors of the Li- 
brary were found, substantiating this contention, Dr. 
Patterson prepared a resolution to this effect so that it 
will be a matter of future record. 

The membership should know that the Library Board 
has been exploring the possibility of securing additional 
space. Stacks have been placed in the Reading Room 
and alcove, and the facilities of our present quarters are 
very nearly exhausted. Dr. Walker, of Leahi Hospital, 
has generously offered us stack space, which will help 
relieve some of the pressure this next year. However, the 
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Board must plan for constant library growth in the 
future, and our thinking is along these lines. 


The Board has decided against asking our specialty 
societies and groups for monetary contributions for 
books and journals, since this is doubly taxing our 
doctor members who are already contributing through 
Medical Society dues. 


We were saddened by the death of Dr. Halford, who 
was Chairman of the Endowment Fund Advisory Com- 
mittee. Dr. Louis Gaspar was appointed to replace him, 
and the Advisory Committee is now composed of Drs. 
Fronk, Min Hin Li and Gaspar. In Dr. Halford’s mem- 
ory, a generous contribution to the Endowment Fund 
was made by the doctors of the Medical Group, and 
other contributions from outsiders were also placed in 
the Endowment Fund, since this is the project he was 
most devoted to. 


LIBRARY COMMITTEE 
Ogden D. Pinkerton, M.D. 


Our statistical report for the past year shows the 
steady growth of the Library, and our collection now 
totals over 17,700 volumes—well over 1,000 volumes 
more than we had in 1952. (This is approximately 160,- 
000 single issues.) New books added totalled 279, most 
of them publishers’ gifts, review copies to the HAwalr 
MepicAL JOURNAL. Any others have been purchased 
from special contributions such as those from the Cancer 
Society, National Foundation for Infantile Paralysis, 
Tuberculosis Association, Public Health Committee of 
the Chamber of Commerce, Hawaii Chapter of the 
American College of Surgeons, etc. Four hundred eighty- 
seven journals are being received currently. 

Following a long established policy, our funds are 
spent mainly on maintaining journal subscriptions. All 
sources of securing gift subscriptions are constantly 
explored, in order to economize. In this regard we wish 
to acknowledge gifts of regular subscriptions from the 
following: Doctors Berk, Kobayashi, Giles; Arnold, Sr.; 
Arnold, Jr.; Richardson, Tilden, Patterson, Spencer, 
Herter, French, Fennel, Cloward Pleadwell, Larsen, 
Pinkerton, West, Hosoi, Fronk, Florine, Ho, Hunter 
and Sia. Various doctors from the Medical Group and 
the Straub Clinic have been kind enough to turn over 


their subscriptions to the AMA specialty journals. We 
are also grateful to various pharmaceutical companies 
for gifts of their publications, and to each of the fol- 
lowing who give us journals regularly, either by gift or 
subscription: the U. S. Public Health Service, Mrs. C. F. 
Weeber, the Bureau of Mental Hygiene, The Tubercu- 
losis Association and the National Foundation for In- 
fantile Paralysis. Moreover, we are indebted to the 
Hawai MEDICAL JOURNAL for 165 current exchanges, 
not only with other state journals, but for many valuable 
and interesting foreign publications that are currently 
being received. 

Our registered borrowers now include 346 doctors (in- 
cluding interns and associate members), 730 nurses 
(R.N.’s and students), and 50 guest or staff members 
of contributing organizations. 

Our staff of one full-time and one part-time librarian, 
and a part-time clerical helper, has handled over 3,925 
telephone requests for reference and research. The Com- 
mittee approved putting in an extension telephone line 
to the stack and work room to save some of the foot- 
work and time. Requests for help in the Library totaled 
1,173. Requests for research from our doctor members 
have been on a steady increase, and it is becoming a 
heavy burden for our small staff to handle this in addi- 
tion to carrying on regular library routines. 

This year over 20,200 books were used in the Library 
(an increase of over 3,000), and 10,256 books and 
journals were used, making an increase in circulation of 
approximately 2,000 over last year. This clearly shows 
the growing demand for the use of library resources. 
Student use of the library has shown such an increase, 
and placed such a demand on our small staff, that the 
Committee has had to ask professors at the University 
of Hawati and Punahou School to limit student requests 
to items absolutely necessary and unavailable elsewhere. 

The Board of Medical Examiners authorized an addi- 
tional grant of $1,350.00 for books and stacks to be 
added to their collection, which has been widely used. 
We are most grateful for their continuing support. 

We wish to acknowledge with thanks all gifts of 
books and journals from our members. These have all 
contributed to completing our collection and added to 
its value as an investment and its usefulness in research 
reference. We wish to remind our members that the 
Library can use any journals they wish to discard. 


Hawaii Medical Association 


SPRING MEETING 
March 29, 1954 at 8 P.M. 
Mabel Smyth Building 


Dr. Edwin K. Chung-Hoon, presided. There were 108 
present, including 14 visiting doctors and their wives 
from the New Orleans Graduate Medical Assembly. The 
following program was presented: 

Obstetrical and Gynecological Problems, by E. H. 

Countiss, M.D. 
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Diagnosis and Management of Common Types of Clini- 
cal Asphyxia, by D. BarraGiia, M.D. 
Coins and Medals Relating to Medicine, by W. E. Foun- 
TAIN, M.D. 
Ancient Hawaiian Medicine, by N. P. LARSEN, M.D. 
The Mimicry of Leprosy, by E. K. CHUNG-Hoon, M.D, 
Movie on Ventricular Excision for Letomyosarcoma, by 
Paut GEBAUER, M.D. 
Refreshments were served on the lanai. 
SAMUEL Yer, M.D. 
Secretary 
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Notes and News 


THOMAS LACY TAYLOR, D.O., M.D. 
1879-1954 


Dr. Thomas Lacy Taylor was born on August 
24, 1879, in Trenton, Tennessee, and died in Ho 
nolulu on March 14, 1954 

He received the degree of D.O. from the 
American School of Osteopathy in 1901, and the 
degree of M.D. from the Indiana University 
School of Medicine in 1908. He served on the 
staff of the Indiana State School for Feeble 
Youths and the State Institution for 
Feeble-minded at Frankfort, Kentucky 

On March 20, 1926, he arrived in Honolulu to 
become superintendent of the Waimano Home, 
where he was one of the pioneers in the institu 
tional care of the feeble-minded. His work there 
was particularly impressive in his personal rela- 
tions with the unfortunate inmates. It was heart- 
warming to see the children following him about 
as if he were their parent, and actually calling 
him “father.” It was obvious that they loved him 
and he reciprocated their atfection 


minded 


Because of tailing health, he was transferred 
in 1941 to less strenuous work at the Territorial 
Hospital at Kaneohe, where the undersigned was 
closely associated with him for several years. He 
accepted his new role graciously and was happy in 
continuing to be of service. He took a keen in- 
terest in his work and conscientiously did his 
best in each instance. Dr. Taylor was retired from 
the Territorial Hospital in 1950 by reason of age 
and health 

He was always pleasant, friendly, soft-spoken, 
and mannerly, with a keen sense of humor. He 
was clean and temperate in his thoughts and in 
his habits. He was a member of the First Meth- 
odist Church of Honolulu and of its Official 
Board 

Dr. Taylor was a member of Honolulu Lodge 
No. 409, Free and Accepted Masons; Honolulu 
Scottish Rite Bodies; Aloha Temple, Ancient 
Arabic Order Nobles of Mystic Shrine; and Leahi 
Chapter No. 2, Order of the Eastern Star 

He was a member of the Honolulu County 
Medical Society, Hawaii Territorial Medical As- 


sociation, American Medical Association, and the 
American Psychiatric Association. He 
honorary member of the American 
on Mental Deficiency. 

The family, the community, and the medical 
fraternity have sustained a real loss in the death 
of Dr. Taylor. It would be a much better world if 
there were more good, honorable, and upright 
gentlemen of his caliber 


was an 
Association 


R. D. Kepner, M.D. 


FREDERICK LINCOLN MORONG, M.D. 
1877-1954 


Frederick Lincoln Morong, M.D., died at the 
Queen's Hospital, February 22, 1954 from a reti- 
culum cell sarcoma. 

Dr. Morong was born June 5, 1877, in San 
Francisco. He received his elementary education 
in that city and after three years at the University 
of Washington, he entered the University of 
California Medical School, from which he was 
graduated in 1901. He interned in the old German 
Hospital in San Francisco, now called the Franklin 
Hospital, from 1901 to 1902. After three years of 
private practice in San Francisco, he joined the 
U. S. Public Health Service in Honolulu, but 
resigned in 1906 to become the plantation physt- 
cian at Kahuku, where he practiced for four 
years. In 1910, he entered private practice in Ho- 
nolulu and continued in active private practice 
until 1953, when he retired because of ill health 
He was an active member of the Honolulu County 
Medical Society for thirty-five years. On October 
8, 1948, the Society honored him with life mem- 
bership. 

For twenty-five years, Dr. Morong was a Major 
in the National Guard on the Commanding Offi- 
cer's Staff, from which he was retired in 1942. 

Dr. Morong was a kindly, soft-spoken, con- 
siderate gentleman, who was intensely interested 
in the practice of medicine and in whom his 
patients had great confidence. He was greatly be- 
loved by both members of his profession and his 
many friends 


HeNrY C. GoOTSHALK, M.D. 


Dr. Joseph Strode 
American Surgical Association in Cleveland, Ohio. Fol- 


PERSONALS 


attended the 


lowing this, he and Mrs. Strode plan to visit Europe. 


Dr. Samuel D. Allison was elected president of the 


local Johns Hopkins Alumni Association. 


Dr. William John Holmes was appointed by Governor 
King as a member of the Hawaii Foreign Aide Trainee 


Program Committee. 


Dr. James Kuninoby, veteran Boy Scout leader, was 
awarded the Silver Beaver Award for distinguished 
service to boyhood by the Boy Scouts of America. 
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meeting of the 


Dr. and Mrs. Kyuro Okazaki attended the American 
College of Physicians Annual Session in Chicago. While 
on the mainland, Dr. Okazaki is planning to do grad- 
uate work at the Graduate School of Cook County 
Hospital and at the University of Pennsylvania 

Dr. and Mrs. Leslie Vasconcellos left in April for a 
medical trip which will take them around the world. On 
their itinerary are the meetings of the Congress of the 
International Society of Surgery in Paris, the European 
Section of the International College of Surgeons in 
Turin, Italy, and the International Congress of Catholic 
Doctors in Dublin, Ireland. 

Dr. Satoru Nishijima was elected Chief, Dr. Toru Ni- 
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shigays, Vice-Chief, and Dr. John Devereux, Secretary, 
of the Medical Statf of the Kapiolani Maternity and 
Gynecological Hospital 

Dr. Mosamichi Norita announces the removal of his 
office to 3454 Waialae Avenue. 

At the request of the Governor of Guam, Dr. John 
H. Peyton and Dr. Richard $. Dodge conducted a polio- 
myelitis diagnostic and care program on the Island of 
Guam 

Dr. Khai Foi Li, prominent Chinese physician, died 
at the age of 79. Dr. Li is survived by nine children of 
whom several are physicians. With his late wife, Dr. 
Tai Heong Kong Li, he pioneered in many fields of medi- 
cine in the Territory of Hawau. In addition to his 
surgical activities, Dr. Li was the founder of the Consti- 
tutional Association of Hawaii, the Mun Lun School, 
and the New China Daily News 

Three Honolulu physicians addressed Parent-Teacher 
groups on subjects pertaining to their specialties: Ov. 
Don C. Marshall spoke on “The Physical Growth of a 
Child” betore the PTA Christian League of Our Re- 
deemer Lutheran Church, Dr. William H. Stevens dis- 
cussed “Emotional Development of Children” for par- 
ents at Punahou School, and Dr. William John Holmes 
spoke to parents at the Diamond Head School (the 
former Territorial School for the Deaf and Blind) on 
“Modern Trends in the Education of Blind Children.” 

Dr. and Mrs. Jerome Peacock announce the birth of 
their first child, a daughter, born March 24, 1954. Dr. 
Peacock, the son of a kamaaina family, is in. the 
pathology department of Queen's Hospital 

Dr. and Mrs. John Felix announce the birth of their 
fifth child and first daughter, Barbara Claire, born oa 
April 3, 1954 

Congratulations to Dr. Fred K. Lam, who was one of 
two former graduates of St. Louis University School ot 
Medicine to be presented with the key of Alpha Omega 
Alpha, a national honorary medical scholastic fraternity. 

Dr. Dean M. Walker was married to Miss Gladys K. 
Williams on March 19, 1954 in the Pilgrim Chapel of 
the Central Union Church. 

Dr. Robert G. Johnston was clected president of the 
Pacific Club for the year 1954 

Dr. Akira Kutsunai and Dr. Arthur J. Okjnaka of 
Honolulu received their M.D. degrees at the Uni- 
versity of Chicago's spring commencement. 

Or. Marquis Stevens left Honolulu early in March to 
take postgraduate studies at the University of Michigan 
Medical School. He will return to his practice in June. 
Mrs. Stevens has been visiting her family in Europe. 

Papers presented by Honolulu doctors at the annual 
meeting of the Pacific Coast Oto-Ophthalmological 
Society held here April 25 to 29 included Changing 
Concepts of Ocular Leprosy by W. J. Holmes, Ocular 
Findings in) Disseminated Lupus Erythematosus by 
Thomas Cowan, Removing the Backache from Cataract 
Surgery by Philip Corboy, Clinical Demonstrations in 
Hansen's Disease by €. K. Chung-Hoon, Genetic Analysis 
of the Hard of Hearing by Tadao Hata, Hansen's Disease 
of the Eye, Ear, Nose and Throat by €. J. Pinkerton 
and Surgical Correction of Laryngeal Stenoses Due to 
Leprosy by John Frazer. Guest of honor at this meeting 
was Dr. A. Ray Irvine, Sr. from Los Angeles. 

The Straub Clinic announces the association of Dr. 
Thomas P. Frissell in the Department of Ophthalmology. 
Dr. Frissell is a native of Honolulu and graduated from 
lolani School. He received his M.D. from the University 
of California and interned at the San Francisco City 
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and County Hospital. He then took a special three 
year residency at the Highland Alameda County Hos- 
pital. Dr. Frissell ts married and has two sons. 

There were 130 doctors and wives registered at the 
Kautkeolani Children’s Hospital for the Post Spring 
Session of the Academy of Pediatrics held in Honolulu 
April 13 following the Academy's Los Angeles meeting 
All of the scientific papers were presented by local 
doctors, as follows: Children’s Feet im Hawan by 
Donald Marshall, Rapiure of the Stomach in Newborns 
by Masato Hasegawa, a case of Covley's Anemia pre 
sented by Elizabeth Jones and discussed by L. T. Chun, a 
case of Letterer-Siwe's Disease presented and discussed 
by George Ewing, Lepiv:y by Harry Arnold, Jr. and a 
round table discussion of Rheumatic Fever in Hawaii 
led by Tervo Yoshina, Angie Connor and Morton Berk. 
The visiting doctors were all made honorary members 
of the Honolulu Pediatrics Society. The group also en 
joyed a tour of Mrs. Lester Marks’ garden, luncheons at 
the Oahu Country Club and at Children’s Hospital, and 
cocktails and a luau at the Watalae Country Club. 

Dr. and Mrs. L. Q. Pang preeted their fifth child, Mal- 
colm, on March 1. 

On December 27, 1953, Miss Dorothea Lopez become 
the bride of Dr. Herbert Pang. 

Dr. Thomas S. Min and Dr. Casimir A. Domzalski are 
now Fellows of the American College of Physicians. 

Dr. Harry L. Arnold, Jr. was recently made a member 
of the Hawai Chapter of Sigma Xi. 


Congratulations are due Dr. Robert A. Rose who 
passed the second and tinal part of the American Board 
of Surgery held in January of this year in Los Angeles 
Dr. Rose is connected with the Pioneer Mill Company 
in Lahaina. 

Dr. Maxwell Boyd has opened his office in Wailuku for 
the practice of medicine and surgery. 

Dr. Raymond Otsuka has opened his office in Wailuku 


for the practice of dermatology. He is a graduate of 


Rush Medical and was a staff member at Cook County 
Hospital. Dr. Otsuka is a diplomate of the American 
Board of Roentgendlogy and has partially completed 
his requirements for the Board in Dermatology. 


NEWS 


“Nine Doctors and God” 


“Nine Doctors and God,” by the late Dr. Francis J. 
Halford, has been accepted for publication by the Uni- 
versity of Hawaii Press. The book is expected to be 
published some time this fall, if possible, in time for 
The Pan-Pacific Surgical Conference early in October. 

Dr. Halford spent a great deal of time gathering data 
on the early missionary doctors in the Islands, and has 
produced a book that should be of exceptional interest 
both in the Islands and on the Mainland, says Thomas 
Nickerson, head of the University Press. 

Most of the material is taken from the diaries and 
letters of the early doctors and their wives. The book 
gives a graphic picture of the primitive conditions under 
which these early physicians lived and practiced their 
professions, 

Four of the nine missionary doctors remained in the 
Islands until death, and special stress is laid on their 
work. They are Dr. Gerrit P. Judd of Honolulu, Dr. 
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Maui 


Charles Hinckley Wetmore of Hilo, Dr. Dwight Bald- 
win of Maui, and Dr. James William Smith of Kauai. 

The Press is searching for two photographs needed in 
illustrating the book. One is a photo of Dr. Abraham 
Blatchley, who was stationed at Kailua, Hawaii, and at 
Waiakea from 1823 to 1826. The other is a photo of 
Dr. Wetmore’s home in Hilo, in which he had his office 
and his drug dispensary. 

Dr. Halford tried without success to find these photos. 
The Press is continuing the search and will welcome 
any information on the subject. 


Want to Fly? 


Private Flying Club interested in new members, age 
28 up. License not necessary. Call C. Y. Dyke at the 
Bishop National Bank or E. A. Eckert, Kailua 264811. 


The American Congress of 
Physical Medicine and Rehabilitation 


The 32nd annual scientific and clinical session of the 
American Congress of Physical Medicine and Rehabili- 
tation will be held September 6-11, 1954 inclusive, at the 
Hotel Statler, Washington, D. C. 

Scientific and clinical sessions will be given September 
, 8, 9, 10 and 11. All sessions will be open to members 
of the medical profession in good standing with the 
American Medical Association 


In addition to the scientific sessions, annual instruc- 
tion seminars will be held. These lectures will be open to 
physicians as well as to therapists, who are registered 


with the American Registry of Physical Therapists or 
the American Occupational Therapy Association. 

Full information may be obtained by writing to the 
executive offices, American Congress of Physical Medi- 
cine and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, Illinois. 


Physician Wanted 


The Kamehameha Schools need either a_part- 
time or a full-time doctor to handle their infirmary 
and health problems, beginning with the opening of 
school approximately August 15 of this year. 

They prefer a man who can take this position on 
a full-time basis. It is realized that a position of 
this type will not be as remunerative as a private 
practice, but there is a wonderful challenge and 
opportunity in this work. 

The president of The Kamehameha Schools, 
Colonel Harold W. Kent, would be pleased to dis- 
cuss this position with any interested individual. 


Situation Wanted 


Graduate of Class A medical school desires 
position in Hawaii upon completion of Air Force 
tour of duty. Have had training and experience in 
general practice with emphasis on OB-GYN 
during service enlistment. Qualifications, and 
references furnished upon request. Robert Olson, 
M.D., 3320th Med Gp, Amarillo AFB, Texas. 
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Normal Colon 


Ulcerative Colitis 


Atonic Colon 


Smoothage and Bulk in Correcting Constipation 


To initiate the normal defecation reflex, 


. 


the 


‘smoothage” and bulk of Metamucil® provide 


the needed gentle rectal distention. 


4 the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 
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“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°,), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 
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COLLECTIONS 


Ethical — Efficient 


A vital link in the chain of 


MALPRACTICE PREVENTION 


BUREAU OF MEDICAL ECONOMICS, LTD. 


510 South Beretania Street, Honolulu 
Phone 6-5109 


( | 

| 

| 
( 

\ 

Use Your Own Bureau ) 
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ECONOMIC SECURITY WORKSHOP 


In 1950 the House of Delegates authorized the 
Nurses’ Association, Territory of Hawa, Inc., 
Board of Directors to take all the necessary steps 
in the “establishment and forwarding” of an eco- 
nomic security program. 

The basic step in the establishment of such a 
program is the setting up of functions, standards, 
and qualifications, and recommended minimuin 
employment conditions for each specialty area. 
The nurses in cach section are responsible for the 
setting up of their own. Not much has been done 
in this program because of lack of knowledge as 
to how to proceed, 

April 2, 3, and 4 a workshop was held in Hono- 
lulu for section members who will be serving on 
Committees on Functions, Standards, and Quali- 
fications and on Committees on Minimum Em- 
ployment Conditions. As indicated in the work- 
shop program sent to the general membership, 
outstanding leaders in this field were used as lec- 
turers. The workshop, through lectures, discus- 
sion groups, and resource people gave these com- 
mittee members some of the principles and pro- 
cedures involved in the establishment of the eco- 
nomic security program. 

The members of the workshop felt that there 
was a definite need for such a program because of 
the following benefits: 

Increased job satisfaction which keeps nurses 
in nursing. 

Better recruitment into the nursing field. 

Improved working conditions for nurses which 
lead to improved nursing practice. 
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What are the steps each section should take in 
setting up Functions, Standards, and Qualifica- 
tions? 

Functions, Standards, and Qualifications of cach 
section should: 


section, 
Staff 


each 


Head 


classifications in 
General Duty, 


1. Establish 
Example 
Nurse. 
Write summary of duties, job description. 


group 
Nurse, 


. Give examples of duties. 

Detine minimum qualifications necessary to carry 

out these duties (knowledge, skills ). 

Set up a few tools that can be used as guides by 

the committees in the establishment of functions, 

standards, and qualifications, and minimum 

standards of employment 

Facts are needed, it is recognized 

these facts. 

a. Decide within each section what its members 
want to know (prepare unit questionnaire ), 

. Chairmen of each Functions, Standards, and 
Qualifications Committee meet as a coordinating 
group and pool section findings by preparing a 
coordinated questionnaire, Send this questionnaire 
to NATH Board for suggestions and recom- 
mendations. 

Select people to obtain these facts from nurses. 
Steps: 
a. Use associate members. To be trained for in- 
terview work by NATH office. 
b. Oahu District members to be used here and 
sent to other islands, or 
Bring association members from other islands, 
train and send back 
Explanatory letter to hospital administrator. Att.: 
Director of Nurses, explaining project and asking 
their cooperation permitting interviews of 
random chosen personnel in their area. 
a. Select 10-20% each type classification, 
Interview and collect material 


How to get 


4 

\ 
6 

| 


11. Evaluation of material in NATH _ Evaluation 
Committee 

12. Set up Functions, Standards, and Qualifications 
Then “price” your product 
“Minimum conditions of employment.” This 
should all be done on Territorial level, but each 
section should decide what role district sections 
would take 


Following is a summary of group discussions 
related to the setting up of minimum conditions 
of employment. 


|. Executive Committee of sections should appoint 
immediately a committee on minimum conditions 
of employment 

2. Section committees must decide what kind of in- 
formation they want regarding existing condt- 
tions. (See Exhibit II in Manual. ) 

4. Submit this information to a NATH coordinat- 
ing Commuttee (representatives of all sections plus 
resource people [personnel administrators] ). 

i. Sections to send out individually or cooperatively 
one questionnaire (with parts for each section 
concerned ) 

5. Section committees compile results 


6. Consider and interpret results in terms of similar 

information from mainland nurses, other pro- 

fessions essentially female (local and mainland), 

and the cost of living index. 

Consider and interpret in terms of Functions, 

Standards, and Qualifications 

8. Develop recommended minimum conditions of 
employment 

9. Submit to section membership for consideration 
and approval or revision 

10. After acceptance by section membership, sent to 
NATH Board of Directors for acceptance. 

11. These standards then become the accepted mini 
mum conditions of employment for the section. 

12. Section recommends to NATH Board methods 
of implementing these recommendations; such as, 
mimeographing and sending to all section mem- 
bers, to all employers, etc 


Recommendations: 


1. That NATH Board be informed of the need for 
coordination of section activities and provide 
means of providing this coordination probably 
through the Economic Security Committee. 

2. That one group collect the pertinent data needed 
by all sections; Le., comparison of cost of living 
index; Comparison with comparable professions, as 
social workers, teachers, etc 

3. NATH Board make similar workshops available 
on other islands if the district associations feel 
the need. 

i. That nurses be encouraged to form local units to 
implement the economic security program. 

5. That NATH Economic Security Committee be- 
come active in assuming responsibility for con- 
tinuing education to nurses on the economic se- 
curity program. Public Relations is essential. This 
may be in conjunction with Public Information 
Committee. 
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THE ECONOMIC SECURITY PROGRAM 
AND WHAT IT CAN DO FOR YOU* 


From a book called “Nurses, Patients and Pocket- 
books,’ published in 1928, I quote the following: “The 
fact that nursing is an idealistic profession does not ren- 
der it immune to economic laws. If nursing is to retain 
its high idealism, it must make sure that its members 
are free from undue economic pressure.’ As you can see, 
our problem today is not a new one. 

During the 1940's it became obvious that nurses could 
no longer remain isolated from the forces that were 
affecting society as a whole. So members of the Ameri- 
can Nurses’ Association, through their House of Dele- 
gates, in 1946, adopted the economic security program. 
This program aims to help all nurses attain a standard 
of living and a measure of security in line with the 
vital professional service nurses render, and the educa- 
tional preparation required of them. And you do render 
vital professional services. The nursing profession pre- 
supposes qualities out of the ordinary: a solid training— 
that is, technical knowledge thoroughly acquired and 
constantly kept up to date—and a nimbleness of mind 
capable of continuously gleaning new ideas, applying 
new methods, and using new instruments and medicines. 

Since the beginning of the ANA economic security 
program, delegates at every biennial convention have 
added new policies to strengthen the program and sup- 
port its growth. It is interesting to note some of the 
major policy-making decisions. 

In 1946 the House of Delegates approved policies 
which said that the state nurses associations should be 
the exclusive voice for nurses in matters affecting their 
employment. At the same meeting the House called for 
elimination of practices that bar nurses of minority 
racial groups from employment, and also called for the 
development of collective bargaining technics by state 
nurses associations 

In 1948, the House of Delegates called attention to 
the fact that the establishment of “joint programs for 
economic security for nurses’ by state nurses associa- 
tions, in conjunction with state hospital associations, is 
inconsistent with the principles of the economic security 
program adopted by the ANA. State associations were 
advised not to draw up contracts with employers of 
nurses without proper authorization from nurse em- 
ployees affected. The House of Delegates recommended 
that properly organized section committees formulate 
the employment standards for their groups, and at that 
same biennial authorized the establishment of criteria 
for evaluating state economic security programs. These 
criteria continue to be one of the most useful tools for 
SNA’s in measuring the progress of their programs. The 
delegates also urged careful and continuous considera- 
tion of legislative activities which would improve the 
status and privileges of nurses under national labor laws. 
The Economic Security Unit follows the proposals for 
changes in Federal laws which directly affect the eco- 
nomic interests of nurses. For example, this year, dur- 
ing the first session of the 83d Congress, testimony on 
amending the Taft-Hartley Act and revision of the 
Income Tax Laws was prepared by the ANA Economic 
Security Unit and presented in Washington. 

It was at the biennial in 1950 that the ANA House 
of Delegates adopted the “no-strike”’ policy. This policy 
has two parts—both equally important. The first part 

* Excerpts from an address given at the 47th Annual Meeting, by 


4del Herwitz, R.N Associate Executive Secretary of the American 
Nurses Association—Kentucky State Nurses Association Bulletin. 
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states that professional nurses voluntarily relinquish the 
right to strike, and then goes on to say that because 
nurses voluntarily relinquish this right, they hold that 
employers have a moral obligation to deal justly with 
nurses through their authorized representatives. The 
1950 House of Delegates also established the policy that 
the nurse should maintain a neutral position when there 
are labor disputes at her place of employment. With an 
increase in the number of nonprofessional workers em- 
ployed by hospitals and agencies, this policy has be- 
come even more significant. 

In 1952, the House of Delegates called for action to 
put the 40-hour week for employed nurses into effect 
throughout the country. They further urged that regis- 
tered professional nurses be compensated for any work 
which they do beyond the basic 40-hour week, at the 
standard rate of time-and-one-half. The number of 
nurses working a 40-hour week is increasing and it is 
generally accepted as a desirable goal. However, the 
10-hour week as the basis for pay, with time-and-one- 
half for overtime, ts not generally understood and ac- 
cepted by nurses and employers. Nursing needs and 
staffing shortages may necessitate a 44-hour week, but 
the four additional hours worked should be compen 
sated for at the rate of time-and-one-half. 

The change in structure brought increased importance 
to sections, and with the increasing importance of sec- 
tions has come the increasing awareness of the relation- 
ship of the economic security program to section develop- 
ment. You work through your state section to establish 
your specific goals and through your section activities the 
benefits of the program are brought back to you as an 
individual 

The establishment of subunits within the state sec- 
tions provides machinery for you to be grouped in ap 
propriate units for consideration of the economic se- 
curity program. In order to safeguard the economic 
security program against any possible criticism from 
members or the public who might say that one category 
of nurses dominated another category—the subunit for- 
mation came into being. The subunit is an integral part 
of a state section and consists of section members em- 
ployed in similar positions on the same level who can 
be grouped for the purpose of setting employment 
standards. For example, the public health section is made 
up of staff nurses, supervisors, consultants, etc. Their 
economic interests and employment conditions differ. 
So the state public health section might have several 
subunits—one for all public health staff nurses of a 
state section, one for consultants, etc. Nurses, through 
their sections and section subunits, are establishing 
statewide employment standards and seeking their adop- 
tion by employers 

The methods of implementing the economic security 
program vary for each category of nurses. For example, 
you who are public health nurses employed by official 
agencies may be represented before the proper authority 
for the purpose of securing revision of regulations or 
new legislation covering your employment conditions. 
You who are private duty nurses may put your state 
employment standards into effect through the nurses’ 
official registries, while you who are general duty nurses 
may have your desired improvements set forth clearly 
in a written agreement with your employer. 

Much progress has been noted since the program got 
under way. Marked improvements in employment con- 
ditions have been made in the states that have full 
fledged programs. The technic of collective bargaining ts 
receiving wider acceptance by the profession as a demo- 
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cratic method for improving employment conditions. In 
areas where collective bargaining has become the estab- 
lished procedure for determining nurses’ employment 
conditions, salaries have been increased as much as 59% 
since 1946. Higher salaries, shorter hours, and improved 
working conditions are important, but they do not con- 
stitute the whole picture. Even more important is the 
respect for nurses’ rights and prerogatives as citizens of 
a democracy. 

The Economic Security Program is based on the princi- 
ple that you have the democratic right to a voice in 
reaching decisions which affect your welfare, A patient 
with chest surgery has pain when he takes a deep breath, 
but with the best intentions, sympathy, and skill, we 
can’t breathe for him—only he can do it. And so, in a 
way, the same thing applies to the Economic Security 
Program. The ANA staff will make available to you 
all the know-how that has been accumulated over the 
years, but in the final analysis—-you must want an 
Economic Security Program—-you must feel the right- 
ness of it--you must act to get it under way. 


RADIO AND TV COMMERCIALS 
MUST CONSIDER THE PROFESSIONAL 
ETHICS OF NURSING 


Sponsorship of a radio or TV program featuring 
nurses or even a fictional member of the nursing pro- 
fession presents the problem of how to utilize the good 
will of large groups of people who will respond posi- 
tively to appeals but who will be offended if anybody's 
professional ethics are violated. 

The ethical code of insofar as it relates to 
radio and TV advertising, is summarized in the Janu- 
ary 1954 issue of ANA Guide Lines, a monthly publica- 
tion of the American Nurses’ Association which goes 
to leading nurses throughout the country. Here the ANA 
reattirms that 


nurses, 


1. A nurse’s name can't be used in the endorsement 

ota product 

2. A registered nurse in uniform, even though un- 

identified, can't appear in an ad of commercial if 
this would imply professional endorsement 

3. Since nurses understand that only a physician may 

prescribe treatments and medication, special care 
must be taken in commercials advertising pharma- 
ceutical or therapeutic products, 

What, then, can a sponsor do if he wants to use a 
program which features nursing or a nurse? 

The pitch can be taken from public service advertis- 
ing. Here the sponsor is on safe ground——and it is en- 
tirely possible that his appeal will be more effective 
than an overt or an implied endorsement. 

The weakness of endorsement of a commercial prod- 
uct by members of any profession lies in the fact that it 
calls attention to the product's Competitive position and 
plants a doubt 

Some of the pitfalls of endorsement advertising have 
been discovered by the tobacco companies very recently. 

Writers of commercials are being challenged these 
days to come up with ideas appealing and different, 
with copy more likely to build good will for their 
products and customers who will buy 

Commercials which have a_ relationship, however 
indirect, to the nursing profession can be tied in by 
suggestions with the high purposes and human interest 
appeal of nursing. 

What does the show itself accomplish? It gives 
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vicarious experiences identifies the listener or viewe! 
with the forces which triumph over evil—brings laugh- 
ter, tears, the happy ending. A product, too, can shine 
brightly in the mind through its part in bringing to the 
audience the pleasure and vital satisfactions of dramats 
entertainment. Everything 1s make-believe, and yet 

The sponsors product can influence an audience 
through actively the forces which bring 
pleasure, comfort, healing, and understanding to the 
listener or viewer 


promoting 


How about a salute to the nursing profession? To its 
code? 

How about letting the star speak for the advertiser's 
sponsorship of good causes? 

Whereas the endorsement appeal may lose its savor, 
the public service field for ideas in advertising can be 
used to go straight to the heart, and it can be safe for 
the sponsor if his commercials add one ingredient to the 
specifications he gives his copywriters. This is ander- 
‘landing postive values of the takes 
part ol his promotion, 


ACTION OF YOUR BOARD OF DIRECTORS 
March 12, 1954 


Service he On as 


Board members present: 6 
Board members absent: 5 
Committee chairmen present: 4 


Approved minutes of Board meeting November 13, 1953 
and treasurer's report 
Took action in relation to correspondence 


1. Renewed membership ($10) in Oahu Health 


Council 

Endorsement of Red Cross program 

3. Approved attendance of Legislative Committee 
Chairman, Mrs. Myrtle Schattenburg, at the ANA 
Conference on Legislation to be held June 28, 29, 
30 at Morraine-on-the-Lake, Illinois. ANA 
pay transportation. 


will 


Ratihed two mail votes 
1. Resolution that “any two of the following officers, 
namely, the president, the treasurer, or the secre- 
tary, be and hereby are authorized to execute on 
behalf of the corporation all necessary documents 
to carry out all the corporation's activities includ- 
ing all documents connected with the Margaret 
Jones Memorial Fund.” 
2. That an economic security workshop be set up. 
Heard reports of committees: 
Program—Mzs. Alice Scott 
Annual meeting to be held around last of September 
or first of October for three days 
be planned for section meetings. 


More time to 
Economic Security—-Harniet Kuwamoto 
The Economic Security Committee, made up of 
NATH section chairmen, met preceding the Board 
meeting and elected Mrs. Gladys Leong as chair- 
man, Sister Mary Albert, Chairman of the Work- 
shop Committee, reported on progress of plans. 
INTER-ISLAND BULLETIN-——Mrs. Toshiko Ono 
Library—Mrs. Cynthia Wolfe (for Chairman, Mrs. 
Angela Stempel ) 

Took action on committee recommendations: 

1. That NATH make available the sum of $500 for 
the economic security workshop. This to cover all 
expenses including expenses of those asked to at- 
tend from the other islands. 

2. Referred to Finance Committee request from the 
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Medical Library that NATH increase annual con 
tribution of $300 to $400. 

Heard report from Mrs. Elaine Johnson, NATH Repre- 
sentative on Board of Management, Mabel Smyth 
Building 

Reviewed and approved information to be sent to dis- 
tricts regarding prorated membership quota. 

Discussed delegates to ANA Biennial 
Each section is entitled to one, except general duty 
which is entitled to two. 

Board may appoint three delegates-at-large. 
These may vote for officers by proxy if unable to 
attend 
The following have been appointed (with no expense 
to NATH): 
General Duty—Mrs. Leila Miyamoto (vacationing ) 
Institutional Nursing Service Administrators—Mrs. 
Patience Martelon (attending National Tuber- 
culosis Association meeting in Atlantic City fol- 
lowing the Biennial ) 
Educational 
Teachers 


Administrators, Consultants and 
Miss Mary Neal (now on the main- 

land because of illness in her family ) 
Industrial—-Mrs. Agnes Kick (vacationing ) 


Special Groups—Miss Leona Adam (to attend 
Board for Licensing meeting preceding the Bien- 
nial ) 

At-Large—Mrs. Helen Gage (business on main- 
land ) 


The President was instructed to appoint other dele- 

gates as indicated. 

Discussed section budgets. The matter was referred to 
Finance Committee 

Wrote off the books of the Margaret Jones Memorial 
Fund a $200 loan made to a nurse now deceased and 
leaving no estate 

Approved revision of rules for Institutional Nursing 
Service Administrators Section. 

Empowered President to appoint someone to represent 
NATH on special coramittee to consider revision ot 
nurse practice act. 

Empowered President to appoint a committee to study 
and formulate a plan to determine the desires of the 
county associations in health legislation and to trans- 
mit these desires to the Legislative Committee. 

Heard reports: 

Mrs. McCall—ANA Advisory Council held in New 

York in January. 

Miss Leona Adam Human Relations Workshop 
sponsored by Oahu Health Council and Mental 
Hygiene Society in January. 

Next meeting: June 18, 1954 

The Executive Committee (Sub-NATH) met March 
19, 1954 to discuss some problems in relation to the 
Economic Security Program. Lt. Col. Brady, First Vice 
President, presided. Miss Myrna Campbell represented 
the other islands. 


NEWS 
Nurses’ Association, County of Kauai 


Nurses from Kauai who were married recently are 
Josephine Cortezan to Raymond Duvauchelle on Feb- 
ruary 19, Hilda Nemoto to Allen Michioka on February 
19, Esther Nakame to Motomi Shigeta on March 6, and 
Juanita Sabala to Elifeo Umipeg on February 25. 

The engagement of Rosario Dela Cruz to Lawrence 
Carvalho was anounced on Christmas Eve. Miss Dela 
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Cruz, a 1951 graduate of St. Francis Hospital School 
of Nursing, is employed at Wilcox Memorial Hospital. 

Mrs. Opal Catlin and Mrs. Greeba Dale, both of 
Waimea Hospital, have left Kauai for the mainland. 
Miss Helen Eguchi of Waimea replaces Mrs. Catlin as 
surgical supervisor 

The Nurses’ Association, County of Kauai, has been 
consulted by the students of the local high schools re- 
garding available nursing scholarships and information 
on practical nursing. At present there are eight active 
scholarship students. Miss Elizabeth Middleton is the 
local interviewer for practical nurse aspirants. 

One of the new members of the Association is Jan 
Baker of Columbus Hospital, Seattle, Washington. 

Mrs. Miyoko Masunaga of Mahelona Hospital left 
for Japan on March 28 on the President Cleveland. She 
will be away for three months. Miss Ida Oganeku, Wil- 
cox Hospital, accompanied by her mother, left for Ja- 
pan by plane on April 1. 


Nurses’ Association, County of Hawaii 


November 25, 1953 and December 29, 1953 were 
Lurline Days in Hilo. Four nurses from the County of 
Hawaii were asked to assist on these days at the first 
aid stations, which were set up by the Hawaii Visitors 
Bureau and the Red Cross of Hilo. The Boy and Girl 
Scouts also assisted on these days. There were two sta- 
tions: one at the Hawaiian Village, located in the Keau- 
kaha Area in Hilo; the other at the pier. At each of 
these stations, two nurses were responsible for all 
emergencies. After | p.m. the nurses exchanged stations 
in order to give everyone an opportunity to go on board 
the ship to look over the hospital set up. 

The nurses here are asked to assist wherever and 
whenever possible by the different organizations. As- 
sisting on these occasions is usually on voluntary basis. 

Much excitement can be anticipated by the nurses. A 
change from the routine can be fun. 


Personals: 


Mr. and Mrs. Masanori Hongo announced the birth 
of a daughter last year. Mrs. Hongo, the former Helen 
Kitagawa, was on leave of absence and is now back 
on duty in surgery as assistant head nurse at Hilo Me- 
morial Hospital. She is a graduate of Queen’s Hospital 
School of Nursing and has had postgraduate work in 
surgery at Johns Hopkins Hospital, Baltimore, Mary- 
land. 

Mrs. Emma Lau from the Department of Health is 
now on leave of absence. 

Miss Hanako Higa has joined the nursing staff in 
Hilo. She was in the Army and served three years in 
Texas, Korea, and Japan. Miss Higa is a graduate of 
Kuakini Hospital School of Nursing 

The Nurses’ Association, County of Hawaii, wel- 
comed the following new nurses to the Association: 
Misses Dolores Christensen, Marian Ida Lind, and Mrs. 
Lucille N. Cushnie from Kohala Hospital; Misses Chi- 
yoko Kano, Hanako Higa, and Mrs. Melinda Lopez 
from Hilo Memorial Hospital; Miss Mona McMichael 
from Pahala Hospital; Miss Lorraine Ishikawa from the 
Department of Health. 
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Maui District Nurses’ Association 


The Maui District Nurses’ Association had their an- 
nual dinner meeting at the Wailuku Hotel Gardens in 
January 

The new officers for 1954 were presented by Miss 
Elizabeth Morishige, President. Elected were the fol- 
lowing 


Vice President: 
Recording Secretary: 


Corresponding Secretary: 
Directors: 


RUTH SCHINDLER 
MARGARET WATANABE 
Joyce ISHIBASHI 
LORRAINE ARAKAKI 
HELEN GOSHI 
MARILYN ESTILL 
ANN GILLIN 
CHARLOTTE RINGROSE 
JupiTH MAGARIFUJI 
OKUNI TANNER 

Miss Elizabeth Morishige, President, and Marian Me- 
seroll, Treasurer, will serve for another year. 

Lovely orchid corsages from D. Frank A. St. Sure were 
presented to all officers and board members. 

Ten new members were accepted into our District 
Nurses’ Association. They are: Setsuyo Ushiro, Theresa 
Muller, Hisako Ogata, Cecelia Enomoto, Cynthia Cheu, 
Ruth Mizoguchi, Darrell Gwynn, Katherine Seeger, 
Jessie Tackleberry, and Florence Muroki. 

Five new nurses have joined the staff of the Kula 
Sanatorium. They are: Cecelia Enomoto and Ruth Mi- 
zogucht who are graduates of mainland schools of 
nursing; Cynthia Cheu from St. Francis Hospital School 
of Nursing; Darrel Gwynn and Katherine Seeger who 
are from Canada. 

Misses Barbara Kline and Joanne Lockhart, from 
San Jose, California, have joined the Puunene Hospital 
staff. 

Misses Ikue Kaita and Ann Arisumi have returned 
to their home town and are on the staff of the Pioneer 
Hospital in Lahaina. Both are recent graduates of The 
Queen's Hospital. 

Miss Marilyn Estill of the Central Maui Memorial 
Hospital staff became Mrs. Walter Waikiki on Valen- 
tine’s Day, February 14. 

Miss Beatrice Fujimoto, on the nursing staff of Kula 
Sanatorium, became Mrs. Lawrence Sakai on February 
20 

Miss Katsuko Takiguchi of the Central Maui Me- 
morial Hospital nursing staff left for the University of 
Washington to study for a degree in nursing education. 

Mrs. Corrine Jackson Freeman of Puunene died at 
Puunene Hospital, where she formerly served as head 
nurse, after having been hospitalized for three months. 
Mrs. Freeman was born March 4, 1886, at Chiles Valley, 
Napa Valley, California. She graduated from Trinity 
Hospital School of Nursing in San Francisco, and came 
to the Islands in 1923 to join the staff at Hawaiian Com- 
mercial & Sugar Co., Ltd.'s Puunene Hospital. She later 
was promoted to head nurse. She served at Puunene for 
15 years and retired in 1938 to marry William I, Free- 
man, who is presently agricultural engineer superintend- 
ent at the HC&S Co. 
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BASIC among broad-spectrum antibiotics 


true broad-spectrum action 
against pneumococci, streptococci, 
staphylococci and other 
gram-positive and 

gram-negative pathogens 
unexcelled tolerance 


outstanding stability 


high blood levels quickly 
reached and maintained 


may often be effective 
where resistance or sensitivity 
precludes other forms of 

antibiotic therapy 


brand of tetracycline hydrochloride 


Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg, 
*English, A. R., et al.: Antibiotics 


Annual (1952-1954), New York, Medical 
Encyclopedia, Inc., 1953, p. 70. 


636 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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H I LC O Air Conditioner 


for 17 consecutive years 


the LEADER in 
AIR CONDITIONER 
SALES and DEPENDABILITY 


PHONE 5-9523 


For Full Details 


MODEL 101KS 


MOUNTS FLUSH WITH WINDOW SILLS 

QUALITY PHILCO 1 HORSEPOWER 

PROVIDES POSITIVE MOISTURE REMOVAL 

SUPER-FAST COOLING DOWNTOWN 


5 YEAR WARRANTY ON SEALED POWER 91 So. King Street 
SYSTEM PHONE 5-9523 


rice is long forgotten though the satisfac- 
tion of using fine printing remains. Fine 
printing costs little more than printing 
that might be termed “good enough.” Many 
professional men use with pride fine print- 
ing from the 


COMMERCIAL PRINTING DIVISION 
We print the of the 


Hawaii Medical Journal HONOLULU STAR-BULLETIN 
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SUSTAINED 
PENICILLIN 
LEVELS IN 
STREPTOCOCCAL 
INFECTIONS 


*... it has been shown that the treatment of 
streptococcic infections by adequate amounts 
of penicillin will prevent rheumatic fever. . . 
On the basis of our experience, we feel that 
BICILLIN for injection more nearly supplies the 
need than any other product available at 
present.””! 


**Following the injection of 600,000 units of 
this drug in aqueous suspension, 100 per cent of 
ambulatory adult males show blood concentra- 
tions of 0.105 to approximately 0.03 unit per 
ml. for 10 days, and about 50 per cent of these 
subjects maintain demonstrable concentrations 
for 14 days... The development of BICILLIN 
is one of the important milestones in anti- 
biotic therapy.’” 


“The demonstration of detectable amounts 
of penicillin in the serum of most patients for 
four weeks following the administration of 
1,250,000 units of BICILLIN suggests the feasi- 
bility of maintaining continuous drug pro- 
phylaxis against recurrences [or rheumatic fever] 
by administration of single monthly intra- 
muscular 


BIcILLIN is available in oral suspension, tablet, 
and injectable forms 


1. Breese, B. B.: J.A.M.A. 152:10 (May 2) 1953 
2. Welch, H.: Antibiot. & Chemo. 3:347 (April) 1953 
3. Stollerman,G.H., and Rusoff,J.H.:J.A.M.A. 150-1571 (Dec. 20) 1952 


BICILLIN’ 


Benzathine Penicillin G 
Dibenzylethylenediamine Dipenicillin G 


Streptococcus haemolyticus. 
Right: Electron micrograph 
(from Mudd, S.,and Lackman, 
D. B.: J. Bacteriol., Williams 
& Wilkins Co.). Above: 
Blood-agar plate, showing 
hemolysis. 


Wyeth 


Philadelphia 2, Pa. 
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THE FIRST STEP 


@ If you're a lady in the dark, 
using a flashlight on the stairs or 
groping for a light cord when you 
walk into a room, your first step 
should be modern electric wiring. 


Modern lighting depends on ade- 
quate wiring. Then, at the flip 
of a switch, you can put new 
beauty, comfort and safety into any 
part of your home. And lighting 
is the biggest bargain in sight. 


To make the most of modern elec- 
trical living, make sure your home 
has large enough wires, enough 
circuits and plenty of switches and 
outlets, 


See your electrical contractor 


Stairs, inside or out- 
side, should be bright 
without shadows. Place 
light over each landing, at top or 
bottom—not over stairs where the 
bulbs will be difficult to replace. 


Your home-owned electric utility 
Bringing you better living — electrically 


ANME 
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THE HAWAIIAN ELECTRIC CO., LTD. 


Established in leading hospital nurseries as a superior 
antiseptic detergent for personnel who handle infants 
and for routine bathing of newborn, pllisollex is now 
available for home use. pI lisollex combines pHisoderm 
with powerfully bactericidal hexachlorophene. is 
indicated as an exclusive, routine hand wash for 
mothers and nurses; instead of soap or oil for bathing 
babies, and for removing excreta; for cleansing minor 
wounds; for infectious dermatoses. 


pHlisollex is unusually rapid as a detergent and main- 
tains skin virtually free of bacteria for hours. It is safe 
for the tenderest skin becaus¢ it is nonirritating, hypo- 
allergenic and contains no alkali, potash or fatty acids. 


Exclusive and daily use can keep the skin virtually 
sterile in most instances. 


® 
i 5 PX Available for home use in 5 oz. refillable 
squeeze bottles. Also in pints and gallons. 
\ Inc. NEW YORK 18, N.Y WINI ONT 
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GLASSES 
FRESH MILK DAY 


HELPS THEM TO SLEEP BETTER. A glass of 
fresh milk just before bedtime relaxes, helps them 
to sleep sooner and sleep more soundly. Milk 
relaxes the blood vessels, aids circulation and eases 
the hunger that sometimes keeps a person awake. 
A warm drink of fresh milk at bedtime, is even 
more relaxing 


EASES NERVOUS TENSION. Tests of a number 
of nervous children and adults prove that drink- 
ing three glasses of milk every day helps reduce 
fatigue and strain. Milk ts so good, so refreshing 
and, unlike other beverages, it contains no drugs 
that may increase nervousness 


ENDS CALCIUM STARVATION. More Ameri 
cans suffer from calcium deficiency than from any 
other dietary lack. We all need calcium all our 
lives for teeth, bones, and proper body function 
ing. Milk is the only practical source of calcium 
Three or four gasses every day provide the daily 
calcium requirement for a normal adult 


BUILDS STRENGTH, NOT FAT. Milk is the 
best source of digestible low-cost protein, Vitamin 
A, riboflavin, and calcium, which the body needs 
every day. Yet milk calories are relatively /ow in 
fat. High protein reducing diets built around milk 
are comfortable and safe 


IMPROVES COMPLEXION. Milk is a rich source 
of riboflavin, a B vitamin that is now known to 
affect skin health. Drinking three glasses of milk 
every day is a natural beauty treatment that hélps 
give a fresher complexion aglow with the beauty 
of good health 


can do this 
much for 
your patients! 


~ You never 
outgrow 
your need 
for Milk 


DOCTOR— your assistance is needed in 
reminding Hawaii's people of the impor- 
tance of milk tn their diet. Tell your 
patients about these 5 milk facts. Their 
increased fresh milk consumption today 
means a healthier Hawaii tomorrow! 


Dairymen's 
FRESH 
RICH MILK 


and DAIRY 
PRODUCTS 


The most complete line 
in the islands 


Protected 27 ways! 


important: “Drinking at least three glasses of milk 
every day is one of your best and cheapest health 
habits. Milk’s value to you is far greater than its 
cost.”” Herrell DeGraff, Professor of Food Economics, 
Cornell University. 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall 


--» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 


This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 
rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 


of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 
tains 20,000 tiny filter elements that give efficient filter- 


ing action; yet smoke is drawn through easily, and flavor f- 
is not affected. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


New hing-Size 
Filter Tip VICEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 


VOL. 13, No. 5 — MAY-JUNE 1954 


A 
q M 
ca 
- 
4 
Qs 
Filte». 
“ip 
Ki No Ize 
405 


WHEN SYMPTOMS ARE DISTRESSING 


BUT DISGUISED ... 


“It is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


. 
draws one of the most important metabolic regulators of the organism.’” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
important “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 


prescribed by physicians ... and often preferred by patients. 


MARIN: | 


66 

PREMARIN- ‘eg: 

has no odor Estrogenic Substances (water-soluble), also known as conjugated 

... imparts no odor estrogens (equine ), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldziehar, J. W.: Endocrine 
Treatment in General Practice, New Y ork, Springer Publishing Company, Inc. 1953, p. 23. 
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Today, Cadillac has become an in- 
ternational symbol of all that is good 
and desirable in the automotive 
world—the special favorite of the 
most discriminating motorists to be 
found anywhere. 


The 1954 Cadillac is the greatest 
Cadillac of them all—more beautiful, 
more distinguished—and with the 
finest performance of all time. 


Come in and see it. Whether you 
expect to buy a Cadillac or not, you 
are welcome to see and inspect the 
new Standard of the World. 


THE GREATEST ACHIEVEMENT OF AUTOMOTIVE RESEARCH 


Open Thursdays until 9 p.m. + Saturdays until 4 p.m. 


Mainland deliveries available in New York, 
San Francisco and Detroit. 


We handle complete arrangements for you. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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PRESCRIPTION PHARMACISTS 


PHONES 660 44 THIRD FLOOR - YOUNG BUILDING 
66665 HONOLULU 


The F. Tulag Compan frroudly announces 
COUNCIL ACCEPTANCE OF TASTY, STABLE, 


BUFFONAMIDE 


Brand of 
(Acet-Dia-Mer Sulfonamides) Suspension with Sodium Citrate 


Unsurpassed among sulfa drugs for 
Wide Spectrum—Highest blood levels—Safety—Palatability 
Minimal side effects—Highest Potency —Economy 


Prescribe or Dispense Buffonamide Today 


Its tasty, cherry flavor appeals to all age groups 


Each teaspoonful provides: 


Sulfacetamide....... 0.166 gm Sulfamerazine ...... 0.166 gm. 
Sulfadiazine........ 0.166 gm. Sodium Citrate...... 0.5 gm. 


Ss. J. TUTAG AND COMPANY Vhawunaceaticals 


19180 MT. ELLIOTT AVENUE e DETROIT 34. MICHIGAN 
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RAPID ABSORPTION —-MAXIMUM THERAPEUTIC EFFECT 


Tolserol)Tabs. 


0.5 Gm. 
Disp. #100 


Sig: Two tablets 3 to 5 times 
a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are uSually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 
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Control Dictation 


Sound Scriber MEMOMIKE 


1. Complete contro] by dictator. 2, Memo-Mike listens back to last 
few words or last sentence for review by dictator. 3. Indexing 
done right on the disk by push buttons from remote Memo-Mike 
station. 4. Telephone Type Remote Dictation Units available where 
direct verbal communication with Secretary is 

desired. 5. Memo-Mike unit available 

in either desk or wall type models. 


Phone or Write for FREE, ILLUSTRATED BROCHURE 


eee ee ee 
JOHN J. HARDING CO., LTD. 


Ph. 99-1481, 99-1593 * 1471 Kapiolani Blvd. * Honolulu, Hawaii 


WHERE SAFETY MEANS SO MUCH 


NYLON REINFORCED LIFEWALL AIR CONTAINERS AND THE 
FAMOUS “THREE LIVES IN ONE” U.S. ROYAL MASTER TIRES 


* Blowout Prevention 
Skid Protection 


* Life Protection 


with the only 
Everlasting White Walls 
Curb Guard Protective Rib 
Royaltex Tread & Traction 


U.S. ROYAL TIRE 
& SUPPLY CO. in. 


The eat Nw 590 So. Queen St. Phone 5-2511 
; Service Co., Ltd. 
/ Hilo, Hawaii 
US.ROYAL MASTER Royal Tire & 


Motor Co., Ltd. 
Wailuku, Maui 
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SO EASY 
TO DIGEST 


Pet Evaporated Milk is a/ways soft curd 
milk in which protein is heat-softened to 
practically the ready digestibility of 
human milk. It’s one milk that babies in 
your care will tolerate from the very first 
feeding ... one milk that helps them 
grow strong and 

sturdy from the start. 


Favored Form of Milk 


for Infant Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 


LAR 


INFEC 
TIONS 


RESPOND 


TO BROAD 
SPECTRUM 


TERRAMYCIN® 


BRANO or OxYTETRACYCLINE 
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NEW... 


ULTRA-NEW 
OLDSMOBILES 


| 


PRESENTING THE NEW 
1954 OLDSMOBILE “ROCKET” 


You can believe your eyes! This dream car does exist. It's the 
magnificent new Oldsmobile for 1954. And you can see .. . you 
can drive this dream today at your Oldsmobile dealer's! You 
will see styling so advanced it’s bound to be imitated for many 
years. Long, lively, low-level design, set off by the forward look 
If you are planning a Mainland trip this of the panoramic windshield. Sweep-cut doors and fenders with 
summer let us arrange a delivery for you a “sports car’’ flair. You'll discover new worlds of performance 
in its new World’s Record ‘‘Rocket’’ Engine--185 horsepower, 8.25 
of the body style, color and equipment 


to 1 compression. New Power Brakes*, Safety Power Steering’, 
of your choice at the factory, Lansing, new 4-way Power Seats*, too! See the 1954 ‘Dream Car.” 


Mich., or on the West Coast. 


NOW 
OLosmosie omc TRUCKS 


Murphy Oldsmobile ltd. ON 


059 BERETANIA ST, THOMAS SQUARE PHONE 60154 DISPLAY 


* Optional at extra cost. 
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effortless suturing...less trauma with 
D&G extra-sharp APRAUMATIC’ needles 
for general closure 


C-10, three and one-half times enlarged 


Did you know that these 9 temper-tested, 
hand-finished D & G Atraumatic needles 
are combined with a variety of suture ma- T-9 


terials? More and more surgeons use them 
for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for 


each situation, no tug to clear the needle, 


Taper 
less injury to tissues. Important, too—no ” 
threading, no dropped needles. 1-12 
Study the needles illustrated here and ask 
your suture nurse for your selections. 

D & G Atraumatic needle-sutures simplify 
inventory and save nurses’ time. 
Taper 
Atraumalc nee@es replace these eyed needles 1-18 
Use % Circle Taper Point instead of: Mayo 
Catgut; Mayo Intestinal; Murphy Intestinal; 
Ferguson; Kelly. Use 4% Circle Cutting or Tro- Ne 
car Point in place of: Regular Surgeons; Fis- 
tula; Mayo Trocar; Martin’s Uterine. 
) Taper 
cs-1 T-19 
Cutting Taper 
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general 
closure 
sutures 


Cutting 


Need program material for staff meetings ? 
Request films from D & G Surgical Film Library. 
Write for catalog. 


Davis Be Qaeck inc. 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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AIR 
CONDITIONING 
and 
REFRIGERATION 


CARRIER 


ROOM AIR CONDITIONER 


{| 


See the new siim silhouette. The new 
Carrier scarcely extends beyond the sill, 
yet it cools, filters, dehumidifies and ven- 
tilates. Dependable? 

It’s built by the people who know air con- 


ditioning best! 


Dependability 


Single-Room Units 
Central Plant installations 


Service 


Day & Night Service— 
7 Days a Week 


420 Keawe St. © Honolulu © Phones 5-5053, 6-7781 
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DEMONSTRATION 


WYO 


FISHER CORPORATION, LTD. 
177 So. King Street 
Honolulu 


Ph. 6-2341 
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(HYDROCORTISONE, MERCK) 


IMPRESSIVE RESULTS: A recent review! emphasizes 
that hormonal therapy has provided either marked or 
complete control of symptoms in approximately 85 per 
cent of patients with refractory acute bronchial asthma. 


In the treatment of such patients, HYDROCORTONE 
offers significant advantages. It is a principal adreno- 
cortical steroid and considerably more potent than 
cortisone. Published reports indicate that unwanted 
physiologic effects are less likely to arise with smaller 


but equally effective doses of HYDROCORTONE. This is 
particularly advantageous in the long-term manage- 
ment of certain asthmatics who can be maintained 
symptom-free on low dosage therapy. 

1. Thorn, G. W., et al., New England J. Med. 2A8:632, 
April 9, 1953. 

SUPPLIED: ORAL—Hyprocortone Tablets: 20 mg., 
bottles of 25 tablets; 10 mg., bottles of 50 and 100 
tablets; 5 mg., bottles of 50 tablets. 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: | Uy } 
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“SHARP, 
ad 
Makes intractable asthma tractable . 
® 
VQ) 


VITA | M 


FOR PLASTIC AND RECONSTRUCTIVE SURGERY 


VITALLIUM appliances serve many needs in 
plastic and reconstructive surgery. The items 
illustrated here have been made to the ideas 
and specifications of outstanding surgeons, work- 
ing in various specialties. 

Except for the custom-made skull plates and 
the various endoprotheses, which must of neces- 
sity be made to order, all of the appliances shown 
above are available from stock. 


ORDER THROUGH YOUR SURGICAL DEALER 


@ CUSTOM-MADE SKULL PLATES. Pro- 
duced accurately to the size, custom and 
shape as specified by the surgeon. Five 
sizes of ready-made Hoen-type skull plates 
are also available. 


@ ELBOW PROSTHESIS. One of the num- 
erous endoprotheses custom made to 
serve a patient's specific need. Vitallium 
bone end replacements have avoided am- 
putations and flail limbs in many cases. 


© ORBITAL IMPLANTS. Hollow, light- 
weight Vitallium spheres for implantation 
in Tenon’s capsule, following enucleation. 
The dimpled surface facilitates retention of 
the implant and aids in obtaining motility. 


© EAR MOLDS. Well-shaped, normal ap- 
pearing ears may be developed by means 
of pre-forming living human cartilage in 
these Vitallium molds. 


© TESTICULAR IMPLANT. Implantation 
of this hollow, inert, Vitallium replace- 
ment is indicated for cosmetic reasons or 
to lessen psychic trauma. 


@ NASAL SKELETAL SUPPORTS. Aids in 
improving cosmetic conditions and for sup- 
port for the ridge of the nose after surgery. 


@ JAW REPLACEMENTS. More nearly 
normal physiognomy is maintained and 
mental outlook is aided by the restoration 
of mandibular sections following severe 
trauma or radical surgery. 


@ JAW SPLINTS. Thin, easily contour- 
able bone plates designed to reinforce bone 
graftsin repairing fractures of the mandible. 


@ NASO-LACRIMAL DUCT TUBES. Used 
to restore and maintain the patency of the 
bony naso-lacrimal duct following stricture 
or obstruction that does not respond to 
conservative measures. 


® by Austenal Laboratories, Inc. 


Hotel Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


Wholesale Druggists and Hospital Purveyors 
Cable: “VONHAMYUNG” + 718 Kawaiahao St. * P. O. Box 2630 * Honolulu 3, Hawaii 
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setting new standards 


ETHICON 


sutures 


‘ 
J 
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needle sutures 


reduce operating time.» 


} 
OB-GYN 


is it, Doctor, that one filter cigarette 
gives so much more protection than 
any other? 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter ...made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 


In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 


And yet, with all its superior protection, KENT’S 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 


For these reasons, Doctor, shouldn’t KENT be the 


choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 


for the greatest protection in cigarette history 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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tive antiIDIOTIC 


Film Sealed 


ERYTHROCIN Stearate 


FASTER DRUG ABSORPTION 

New ERYTHROCIN Stearate offers excellent drug protection against 

gastric secretions. The new Film Sealing* (marketed only by Abbott) 
disintegrates far faster than enteric coatings— permits almost immediate 
drug absorption. 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 


LOW TOXICITY 
ERYTHROCIN is less likely to alter normal intestinal flora than most other 


widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus — 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Obbott 


*patent applied for 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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FOR CHILDREN: 


In very special cases 
A very 
superior Brandy 


SPECIFY * * 


HENNESSY 


THE WORLD'S PrerenreD COGNAC BRANDY 
B4 PROOF Schieffelin & Company, New York, N.Y. 


ub 


AMERICAN MEDICAL 
EDUCATION FOUNDATION 
535 N. Dearborn St., Chicago 10, Ill. 


When you prescribe 
sunglasses 


Ultimate in 
Sunlight Control 


* 


SUNGLASSES 
(Official choice of the U. S. Air Force) 


SCIENTIFIC GLARE PROTECTION 
FAITHFUL COLOR VALUES 


ABSORPTION OF INVISIBLE LIGHT RAYS 
OPTICAL QUALITIES 


SIX-BASE CURVE 


* Literature upon request 


1059 Bishop Street Phone 57570 
King Keloheve Bidg. Phone 


. Grench + + Hile, Howell 
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to perplexing clinical problems 


are often found through simple, direct tests. Ames Diagnostic 
Tablet Tests 97 the needed evidence with precision, 


simplicity and s i 


ACETEST 


(BRAND) 
Acetest Reagent Tablets are handy, quick and 
dependable for recognition of impending or 
actual acidosis in diabetes and other fenttede, 


BUMINTEST 
(BRAND) 
Bumintest Reagent Tablets present a 
simplified sulfosalicylic acid test for 
the detection of clinically significant 
amounts of albumin. ¢ 


CLINITEST 


(BRAND) 
Rapid, convenient, reliable — Clinitest 
Reagent Tablets are preferred by physi- 
cians and diabetic patients for the detec- 
tion and control of glycosuria. 


HEMATEST 


(BRAND) 
Hematest Reagent ‘Tablets detect clinically sig- 


~~ % nificant concentrations of occult blood in feces. 


Ames Diagnostic KitNo. 2000 containsall 
the necessary materials for the four tests in 
one handy unit. 


Acetest, Bumintest, Clinitest, Hematest 
are segistered trademarks. 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUSIVE DISTRIBUTOR: 


HOTEL IMPORT CO. 
P. O. BOX 2630—HONOLULU 3, HAWAII 
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TRI-MALTOSE 


provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED . 
CARBOHYDRATE (DEXTRI MALTOSE) ON Added renal safety. When the effective 
RENAL WATER REQUIREMENTS * ° ® ; ° ° 
carbohydrate, Dextri-Maltose®, is added to cow's milk 
formulas, the infant's water requirements are 
CARBONTORATE reduced. This provides an added margin of safety 
sarery %* against dehydration. In addition, the load on the 
water excretory capacity of the infant's immature 
kidneys is reduced.'* 


WITH ADDED 
CARBOHYDRATE 


UME mi /Kg /day 


The margin of renal safety is especially important 
a ae ee since various stresses and handicaps have been 
02 04 08 10 


oF shown to influence the infant's fluid balance 
data of Pratt & Snyderman Pediatrics 11 65. 1953 and renal 


URINE VOL 


Better nitrogen retention. The addition 
EFFECT OF ADDED CALORIES AS . 
DEXTRI MALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 
caromies cow's milk formulas increases the infant's nitrogen 
ADDED CALORIES retention and promotes the efficient use of nitrogen 
AS DEXTR! MALTOSE 9 . . 
a for growth,” causing a reduction in the excretion of 
urea and lightening the load on the infant's kidneys. 


URINE UREA mEq /Kg /day 


Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 
or 1 tablespoonful to each 5 or 6 fluid ounces 

of formula. 


Data ot Caicagno & Rubin Pediatrics (In press) 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953;°2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. PMEAD) 
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